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CoMMUNICATIONS. 


BELLADONNA IN DISEASE. 
BY H. N. BURR, M.D., 
Of Palmyra, N. Y. 

The use of this remedy for the relief and cure 
of disease has been full of interest to me since 
I have come to use it more freely than I did in 
former years; and in its use I have found it to 


give as good satisfaction as any remedy of the” 


Materia Medica. The success attending its use 
has been such as to beget in me great confidence 
in its power when administered for certain dis- 
eases; and that it has control of certain dis- 
eases, to that extent that it might almost be 
called a specific forthem. The use of it has led 
me to look up its record in our standard works 
on materia medica and therapeutics, and I find 
its description and application does not embody 
all its virtues nor all of its powers for controlling 
diseased conditions of the system. Prof.Wood’s 
work on Therapeutics and Pharmacology would 
not lead us to have much confidence in it, in but 
few diseases, and in some of them he does not 
recommend it very highly. In the treatment of 
neuralgia of the head and face he gives it with 
full confidence in its power to control and re- 
lieve the pain. The varied accounts given of it 
in our many journals ascribe to it superior 
powers, and as a remedy deserving of our entire 
confidence and a prominent place in our pre- 
scriptions and in our medicine chests. Its vir- 
tues are not as fully understood and appreciated 
by the profession generally as in my judgment it 
should be, having met with those who never 
used it in all their practice. .I remember one 
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who had been in practice over forty years who 
said to me that he had never used it; that he 
never met with a case where he found it neces- 
sary; that he did not think much of it as a 
remedy ; and further, that it was such a danger- 
ous remedy that he was afraid to give it for 
fear he would give too much and poison his pa- 
tient. 

Belladonna is classed by our standard writers 
among the anodynes, narcotics, and cerebral 
stimulants. Prof. Wood places it in the latter 
class, and by the side of opium, hyoscyamus, and 
camphor. Its narcotic power is seen when 
given in large doses, and when it becomes a 
poison, Its virtue as an anodyne is upon certain 
functions and organs, as the uterus, the several 
sphincters, and the nerves of the head and face. 
That it acts upon the whole system as an ano- 
dyne, in the same general manner that opium 
and its preparations do, I am not prepared to 
admit; nor does its more extended use for other 
affections than those mentioned by our standard 
writers tend to the confirmation of its being a 
general anodyne. If I might use the term, I 
would call it a special anodyne, since its greatest 
power is seen in its control of certain affections. 
I have not found it to act as a cerebral stimulant 
in my hands, but on the contrary, to have a quiet- 
ing and sedative effect upon the brain. I have 
prescribed it when the head was hot and the 
face flushed, with great relief; the fullness has 
passed away, and the pupil has been dilated 
while the face would assume its natural color. 

Its administration in fevers, where there has 
been great heat of the skin, with pain in the 
head and flushed face, has been followed by re- 
lief that was permanent. Its action as a sedative 
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has been observed in some instances where I 
have given it, by a marked reduction in the fre- 
quency of the pulse, from one hundred and thirty 
in a few hours, to ninety beats, and keeping it 
there during the entire course of the fever. 

It has other effects upon the system than those 
just recorded from Dr. Wood. Its use as a 
cathartic has attracted much attention from me- 
dical men. Its administration alone is often 
sufficient to produce a cathartic effect upon the 
bowels, as they will move several times, with all 
the consistence that is observed from the action 
of Epsom salts or magnesia. I have known a 
half grain of the extract taken at bedtime to be 
followed in the morning by several loose stools, 
and free from all pain and griping. When 
given combined with other cathartics it greatly 
modifies their action, rendering them more effi- 
cient and free from those pains and gripings 
which often attend them when given alone. 
There is good authority for giving it this power 
in its therapeutic uses for diseases. Its action 
as a febrifuge is most clearly stated and esta- 
blished, and experience abundantly confirms it. 
It is a valuable adjunct in the treatment of some 
fevers, as the typhoid, typhus, and scarlatina. 
By some writers it is regarded as a specific in 
typhoid fever. I have been greatly pleased with 
its action in those instances where I have used 
it; it has had a controlling power over the fever 
during its course; under itsuse the fever has been 
interrupted, and the patient restored to health 
without having to go through a course. I think 
as an agent in the treatment of typhoid fever it 
should be more generally used by the profession. 
The antigalactic power of this drug is every 
_year being more fully established, and its virtues 
better known and appreciated by the profession 
generally. We have been hoping that we had 
found the remedy that, if used in time, would 
relieve woman from the sufferings of a mammary 
abscess. 

Professor Wood speaks of its effects as fol- 
Jows: ‘‘ Belladonna produces its characteristic 
-effect upon the system, to whatever part applied. 
‘When it is given in small doses two or three 
“times a day, so as to bring the system gradually 
ander its influence, the first effect usually no- 
ticed is a feeling of dryness and stricture in the 
fauces, soon followed by slight uneasiness or 
pain in the forehead, vertiginous sensations, 
some dimness of vision, and occasionally dilata- 
tion of the pupil.’? The dose must be ‘small 
enough not to produce alarming symptoms, as 
some persons are very susceptible to its action, 
and a small dose will often produce its effects in 
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a most marked degree. With children the case 
is different, as it has been found by experiment 
that they will bear a much larger dose than some 
adults. The dose to commence with in grown 
persons is one-fourth or one-half grain of the ex- 
tract repeated two or three times a day.: Its opera- 
tion is given by most of our authors as upon the 
nervous system entirely; and that portion which 
is generally affected is the peripheral; some- 
times it acts upon the nervous centres. I think 
it has some action on the muscular structure of 
some organs. Professor Wood says of its mode 
of operation: ‘‘One mode in which it operates 
is by rendering the nervous centres insusceptible 
of irritative impressions and incapable of trans- 
mitting irritative action. But there can be no 
doubt that it is capable also of operating directly 
upon the peripheral sensibility of the nerves, and 
of producing the same insusceptibility at their 
centres.’’ He also says, ‘‘In the relief of 
painful and spasmodic affections belladonna 
seems to be capable of something more than a 
mere temporary influence. Not only does it 
give ease, but by a perseverance in its use we 
not unfrequently obtain positive cures from it, 
which opium itself, though more powerful as an 
anodyne, is unable to effect.’’ The manner in 
which it affects certain organs may be explained 
in its peculiar action upon certain parts of the 
nervous system and upon unstriped muscular 
fibre. It has for a long time been used to dilate 
the pupil and to relax the neck of the uterus in 
some cases of labor. When given for constipa- 
tion it has the effect to relax the bands around 
the large intestines and the sphincters of the 
rectum, and by that means the fecal mass is 
carried along by the natural action of the intes- 
tine. In this case its action, no doubt, is upon 
the peripheral portion of the nerves, rendering 
them insusceptible to the irritative impression of 
the hard substance in contact and pressing upon 
them. The same writer says of its contraindica- 
tions, ‘‘ They are active congestion or inflam- 
mation of the brain, inflammation of the stomach, 
high inflammatory or febrile excitement, and a 
plethoric state of the system. In all such affec- 
tions, should the remedy be called for, it must 
be preceded by depletion. Its indications are : 
lst, to subdue pain; 2d, to relax muscular 
spasm and rigidity ; 3d, to stimulate the nervous 
centres; 4th, to lessen the sensibility of the 
retina and dilate the pupil. As a soporific it 
cannot be relied on.’’ 

We come now to speak of its application in 
the treatment of disease, and we will treat of each 
class by itself, and introduce such illustrations as 





Sept. 25, 1880.] 


may bear upon them. When used to subdue 
pain, it is in those affections which are neuralgic 
and where the periphery is the seat of the pain, 
and not so much when the pain is near the nerv 

ous centres. Its application for the relief of 
neuralgia of the face and head has been attended 
with entire relief in many cases; while some re- 
liefis given in almost every case where it has been 
used. When used for pain in the scalp it is given 
internally, and the infusion is applied to the part by 
saturating the hair. The infusion consists of one 
half ounce of the leaves in a pint of boiling water. 
When used for the face the lotion is made by dis- 
solving the extract in water and applying it to 
the seat of the pain, when relief will be afforded in 
a short time. It must be repeated once in three 
or four hours, in order that its effect upon the 
nerves may be continued. When faithfully per- 
severed with it will sometimes cure the neuralgia. 
If given internally we get the same effects, but 
the relief is not so decided as when used locally. 
For some painful affections of the eye it may be 
used to relieve pain and procure rest, when noth- 
ing else will. In those affections of the bowels 
where there is great pain from different causes, 
relief may be obtained by the use of belladonna 
much quicker than from opium. 

It has proved very beneficial in colica pecto 
num in connection with other treatment, as it 
will relieve the severe pain and aid in the action 
of the cathartic, and a cure can be effected much 
sooner than where it is not given. Its action in 
this case being upon the muscular coat of the 
intestines, which have become filled with hard 
feces from the constipating effects of the lead. 
This acts as an irritant to the peripheral ex- 
tremity of the nerves, and induces congestion, 
which increases the pain and adds to the suffer- 
ing by the spasmodic efforts of the bowel to throw 
off the hardened contents. The feces are dry 
and hard and there is not power enough in the 
bowels to move it forward. The belladonna acts 
upon these small arteries and contracts them, 
preventing an excess of blood, which acts as a 
stimulant to the muscles to get relief from the 
irritative contents; the peripheral portion of the 
nerves is rendered insusceptible to these impres- 
sions, and pain is relieved; the muscles of the 
intestine respond to the action of the cathartic, 
and the bowels are able to move the fecal mass 
along, so that relief is obtained. In support of 
its use in lead colic, I quote from Braithwaite’s 
Retrospect, No. 24, page 116. Dr. Malherbe 
says of the belladonna treatment, ‘‘ On the first 
day give five centigrams of the extract with ten 
centigrams of the powder of the root. When the 
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first dose is without effect, that is to say, when 
neither the pains nor constipation have dimin- 
ished, the second is composed of ten centigrams 
of the extract and twenty centigrams of the 
powdered root. At last he has gone as far as 
twenty centigrams of the extract. with forty of the 
powder; but has not carried the dose further.’’ 
With this treatment the greater number of his 
patients have been relieved from the fir:t to the 
third day. In cases which have offered great re- 
sistance and were not relieved by opium, bella- 
donna has succeeded. In enteritis it is much to 
be preferred to opium to relieve the pain, as also 
in dysentery. 

It has been used in cholera morbus and brought 
relief when opium had failed. In the Pacific 
Medical Journal, Dr. Whitehead says, ‘‘ My first 
case of cholera morbus, opium having failed to 
relieve, I ordered one.half grain of the extract of 
belladonna, in pill, every four hours. The first 
pill relieved the sense of constriction, or knotty 
pain from the region of the umbilicus, and after 
the third pill the bowels were freely moved, 
although several purgative draughts had been 
taken without effect. After having taken two 
grains of the extract the patient rapidly recov- 
ered, with no constipation, headache, or un- 
pleasant symptom. The same treatment proved 
successful in three other cases.’’ 

In bilious colic the hypodermic use of small 
doses of atropia give relief much quicker than 
morphia, at the same time it aids the action of 
the cathartic. After the first dose the stomach 
becomes retentive, and other remedies have a 
chance to do their part of the work. 

As a remedy in erysipelas and inflamed chil- 
blains, boils and carbuncles, it has been used by 
some physicians, and very highly recommended, 
These affections are treated with it locally, using 
the tincture to apply to the seat of pain. 

In angina pectoris the belladonna plaster will 
usually afford relief and effect a cure. In com- 
bination with camphor it has been used with 
some success for the treatment of dysmenorrheea. 
In some cases it has been found to give relief 
when other means had failed. I can bear testi- 
mony to its virtue in this trouble, having seen 
patients pass from excruciating suffering to en- 
tire relief under its use. It has more power 
over the actions of the uterus, to control the 
spasms and relieve pain, than any of the ano- 
dynes which I have used. Its administration 
for a few days at atime was successful in one 
of my patients, in relieving the morning sick- 
nets attendant on gestation. During the pre- 
paration of this paper I was called to. see a: 
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severe case of colic, where the friends had tried 
to get a passage from the bowels with cathartic 
pills, and had failed, the stomach being unable 
to retain them or anything else. He was suffer- 
ing very severely when I saw him, the stomach 
sore, the bowels tympanitic. I used the bella- 
donna in order that I might test its power to re- 
lieve him. I gave him first fifteen drops of the 
tincture, which was retained, and in half an hour 
he began to feel better. In an hour I gave him 
one half grain of the extract, followed in two 
hours with two teaspoonfuls of Epsom salts. 
These were retained, and he was soon free 
from the pain which he had been suffering. I 
ordered the belladonna to be given every four 
hours, with a teaspoonful of salts. I was to have 
visited him the next day, but his son came to tell 
me his father was well, having had his bowels 
freely moved during the night. 

In gastralgia and acute nephritis it is of ser- 
vice in relieving pain and relaxing spasms. Its 
power over spasms and muscular rigidity makes 
it an important medicine ina good many dis- 
eases where this condition is found. In reten- 
tion of urine from spasmodic action, caused by 
irritation at the neck of the bladder, this remedy 
taken internally, in small doses often repeated, 
has been found to give relief when others had 
failed. It has long been the standard remedy 
for incontinence of urine. Some physicians 
speak of it very highly for this complaint, while 
others speak disparagingly of it. The reason 
for non-success has been in using the medicine 
in too small doses. As a remedy in whooping 
cough it was used in ancient times, but fell into 
disuse until revived by Bretonneau. In this 
country it has been employed by Dr. Samuel 
Jackson, late of Northumberland county, and 
very highly recommended ; he gave from one- 
sixth to one-twelfth of a grain of the extract 
to a child two years old, three times a day, until 
the pupils became dilated. Dr. Hiram Corson, 
of Montgomery County, Pa., has used it with 
great success. Prof. Wood says he used it in 
but one case; he applied the extract to the chest 
of an infant who had whooping cough. The 
child was taken with convulsions that were re- 
peated and alarming. The child recovered from 
them and the disease was cured ; he never used 
itagain. Brown-Séquard says ‘‘ whooping cough 
can be cured in three days by its use. But in 
order to do it the physician must stay by and 
watch its effects.’’ Dr. B. S. Woodworth, of Fort 
Wayne, says that during a practice of thirty 


years he never knew it to fail to cut short an | 


attack of whooping cough in a week or two. 
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Its use in asthma is highly recommended by 
Dr. Hyde Salter, in the London Lancet. He 
even goes so far as to call it a cure, if persisted 
in. He commences by giving ten drops of the 
fluid extract at bedtime, and increasing the 
dose every night until its specific effects are felt. 
He has given as much as forty drops at one dose, 
with the effect of preventing the paroxysm en- 
tirely. He thinks when used in this way, it will 
bea prophylactic. By some it has been asserted 
to cure epilepsy. 

Within a few years it has come into use for the 
treatment of obstruction of the bowels from im- 
pacted feces. Dr. Fleming, of Birmingham, 
having used it successfully in a number of cases 
which have come under his care, both for obstruc- 
tion and for constipation, speaks of its action as 
follows: ‘* The ordinary irritant purges provoke 
increased secretion and peristaltic action of the 
gut above the obstruction; this may succeed in 
propelling the accumulation forward, but should 
it fail in so doing, we have inverted action and 
vomiting, with the further risks of enteritis, 
and general, and it may be fatal, exhaustion 
of the patient. Atropia, on the contrary, 
operates through the blood on the entire canal ; 
acts directly on that part of the gut which is 
distended by the accumulation, and so para- 
lyzed. Deprived, by the drying qualities of the 
drug, of its natural coating of mucus, the mass 
more readily provokes irritation; the natural 
contractile action is re-established, and the 
bowel is more or less quickly relieved of its con- 
tents.’’ For the relief of constipation, he gives 
a saline draught at bedtime, composed of mag- 
nesia sulphate one drachm, aromatic sulphuric 
acid, ten minims, tinct. aurantii, one drachm, and 
‘one ounce of water, and the same in the morn- 
ing; into the evening dose, he drops one-sixtieth 
of a grain of atropia in solution. This amount is 
increased two minims every night, until the 
throat becomes dry and the pupils dilated, and 
dim sight is produced; after this the dose is 
lessened but continued for several weeks, when 
he substitutes strychnine for the atropia, and 
continues until a cure has been effected. He 
uses the same remedy in obstruction, only repeat- 
ing the saline several times during the twenty- 
four hours. Acting upon that idea, I have used 
the extract of belladonna in the same way, and 
given one teaspoonful of Epsom salts. I find it 
to be sufficient, in many cases, to procure a motion 
from the bowels the following morning; especi- 
ally have I found it well adapted to aged people 
whose bowels are torpid, and in many instances 
the colon is filled with a mass of fecal matter. 
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The one-half grain of the extract will be sufficient 
of itself, in some cases, to insure a passage in the 
morning. It can be combined with other laxa- 
tive remedies, to render them more efficient, and 
can be given to children, to relieve the torpid 
condition of their bowels. 

As a remedy for typhoid fever, it has within a 
few years been put forward, and if we may credit 
the reports we have of its success, we may hope 
that the remedy has been found which will en- 
able us to ccnduct our patients through a course 
of this fever, and avoid the many dangerous com- 
plications which often attend upon it, as the deli- 
rium, hemorrhage, ulceration and perforation of 
the intestines, and fatal peritonitis. I have used it 
in my cases of typhoid with the most gratifying 
results, and have had them pass through the 
several stages with great regularity, but none of 
them had hemorrhage, and in but few was there 
very marked delirium. I have had them deliri- 
ous when first seen, but become quiet and rest 
under the use of belladonna in doses of fifteen 
drops of the tincture every four hours, and it can 
be continued through the whole course. Dr. 
Kelly, of Dublin, speaks of its action in the fol- 
lowing terms: ‘‘ It completely changes the whole 
character and outward manifestation of the 
disease. Delirium, coma and subsultus quickly 
vanish, and are succeeded by calmness and clear- 
ness of intellect, by natural sleep and complete 
control of ali the voluntary powers. Diarrhoea 
is checked and healthy, consistent evacuation 
established. I am fully convinced that bella- 
donna has more power in controlling the delirium 
of this fever than any remedy we now use; and 
I feel confident that a trial of it in this fever 
will convince the most skeptical of the power it 
has over this disease.’’ 


FILARIA SANGUINIS HOMINIS AND 
FILARIA DISEASE. 
BY HORATIO R. BIGELOW, M. D., 
Of Washington, D. U. 

I have before me the ‘‘ Medical Reports for 
the half year ending September 30th, 1879, 18th 
issue, of the Imperial Maritime Customs, China,”’ 
in which an elaborate article by Patrick Man- 
son, under the above caption, is of so inter- 
esting a character to those who have followed the 
recent pathology of elephantiasis, that a few 
abstracts from it will be of service to those who 
cannot obtain the report. The Dr. writes: ‘‘ It 
is true, however, that although tropical elephan- 
tiasis may be considered one of the effects of the 
filaria sanguinis hominis, yet we do not find the 


Communications. 





269 


parasite in the blood in many well marked cases 
of the disease. This is by far the strongest argu- 
ment against the parasitic theory, and demands 
an explanation. It is certainly not an argument 
fatal to the theory, for analogous facts are com- 
mon enough in pathology. Once started, a 
varix of any sort tends to increase, though the 
application of the primary cause of the dilatation 
may have been but momentary. Afier reading 
these and similar criticisms (referring to those of 
Dr. Tilbury Fox), and being strongly convinced 
in my own mind by arguments and facts, such as 
others and myself had adduced, of the truth of 
the parasitic theory of elephantiasis, I determined 
to search for further, and, if possible, still mo.e 
convincing evidence. It seemed to me that such 
evidence might be found in that group of cases 
which belong strictly neither to pure elephantia- 
sis nor to pure lymph scrotum, but are either a 
combination of these diseases, or the transitional 
stage of one passing into the other. In about 
nine months I succeeded in finding six such 
cases. There is one feature which they all have 
in common—the enlargement of the groin glands; 
and directing my attention to this fact, I thought 
I might get some information as to the cause of 
this enlargement and the associated diseases, by 
an examination of the contents of the glands. 
Accordingly, I introduced the needle of a hypo- 
dermic syringe into one of the varicose groin 
glands of a well-marked case, and drew off, by 
means of the syringe, an abundant supply of 
clear lymph. I found abundance of filariz in 
this, though I could get none in the blood from 
the finger. The case was one of lymph scrotum 
passing into elephantiasis. The filaria embryoes 
are described in my notes as being ‘‘ very lan- 
guid in their movements, one at least shriveled, 
the lash at the head standing out very distinctly 
when seen with a lower power even;’’ in other 
words, the embryoes had the appearance of being 
old and moribund, as if they had lived for a very 
long time where I had found them. * * * * * 
Taken in conjunction with the register of em- 
bryoes free in the blood at different times of the 
day, I conclude that the embryoes of filaria immi- 
tis do not die or disappear after a short existence 
of less than twenty-four hours, but that they rest 
periodically in the minutest branches of the pul- 
monary artery; and that when they disappear 
from the general circulation they are to be found 
in the lungs. How they manage to maintain 
their position there against the blood current [ 
do not certainly know, but I suppose they attach 
themselves to the inner surface of the vessels, 
using their oral extremity as a blood sucker. 
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Occasionally I have seen an embryo thus attach 
himself to a slide while under examination with 
the microscope. I think there can be little 
doubt that something similar happens, in the 
case of filaria sanguinis hominis, to what I have 
shown happens in the case of the embryo of 
filaria immitis; and that during the period it is 
temporarily absent from the general circulation 
it lies resting and waiting for sunset in some of 
the thoracic or abdominal viscera. 

Conclusions.—By the observations of Lewis, 
Bancroft and others, and by those I have now 
and from time to time brought forward, the fol- 
lowing conclusions are indicated. 

Ist. The parent filarie live in the lymphat- 
ics; this is proved by their young and ova 
being found there, even when absent from the 
blood. 

2d. They do not live in the glands, but in 
the lymphatic trunks on the distal side of the 
glands; Lewis and Bancroft found them in tis- 
sues some distance from any gland. 

3d. They are oviparous. 

4th. The eggs are carried by the lymph cur- 
rent to the glands, and being too large to pass 
(s$0’’ X 7}y’’), they are arrested there till 
hatched. . 

5th. After hatching, the free embryo passes 
along the lymph vessels and enters the general 
circulation. 

6th. Resting in some organ during the day, 
it circulates during the night. 

7th. Whence the mosquito abstracts it and acts 
as its intermediary host. 

8th. In certain cases the ova or embryoes 
produce obstruction of the lymph circulation 
through the glands, either directly by their size 
or indirectly by causing inflammation. 

9th. If the obstruction be partial, varicosity 
of glands and afferent lymphatics results, but by 
means of the anastomoses the lymph circulation 
is continued, carrying the embryo with it into 
the blood. Lymph scrotum or chyluria, or vari- 
cose groin glands, with hematozoa, are, there - 
fore, the symptoms of partial obstruction of the 
lymphatics. 

10th. If the obstruction be complete one or 
other of two things happens. 

a. The accumulating lymph so distends the 
vessels that they rupture, and a lymphorrhagia 
results, which is more or less permanent. In 
this case the lymph does not quite stagnate, but 
being able to circulate, though in a retrograde 
manner, it remains fluid. The symptoms of this 
form of obstruction are, therefore, lymphorrhagia 
from the scrotum, or leg, varicose glands, and 
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filarize embryoes in glands, and perhaps in dis- 
charged lymph, but none in the blood. 

b. If the lymphatics fail to rupture, there is 
complete stasis of lymph, and excessive accumula- 
tion in the tissues on the distal side of the glands, 
solidification of the glands and tissues, and ele- 
phantiasis result. The embryoes are found in 
the blood, as none can pass the glands, and the 
parent worm or worms probably die, choked, so 
to speak, by the stagnant and organizing lymph 
and their own young. Consequently, in pure 
elephantiasis, as a rule, no embryoes can possibly 
be found in the blood or gland lymph. 


THREE CASES OF FRACTURE OF PA- 
TELLA TREATED ON SINGLE IN- 
CLINED PLANE, WITH SAND 
BAG AND EXTENDING 
WEIGHTS. 


BY J. S. WIGHT, M.D., 


Professor and Surgeon at the Long Island College 
Hospital. 


Reported for the MEDIOAL AND SURGICAL REPORTER. 

In regard to the union of a fractured patella, 
the following points may be noted :— 

Ist. The fragments generally unite by liga- 
ment. 2d. The patella is a bone in a ligamen- 
tous tendon. 38d. And as we expect severed 
tendons to grow together by tendon-tissue, so 
we may expect the tendon of the quadriceps 
extensor to grow together by means of tendon- 
tissue, when it is ruptured at any point. 4th. 
The practical objection to this new tendon-tissue 
consists in the fact that it can be materially 
elongated by subsequent use. It is not my ob- 
ject now to consider the question of bony union 
of the fractured patella, either with or without 
opening the knee joint. 

It is desirable, in treating a fracture of the 
patella, to bring and keep the fragments in as 
close apposition as possible. In the accom- 
plishment of this purpose, I have devised the 
following apparatus :— 

Ist. A single inclined plane is constructed, 
having a board bed-piece and board upright- 
piece meeting, and well fastened at a right 
angle. The end of the bed-pieee that is to go 
under the thigh is leveled and rounded from 
above, backward and downward. Near the 
upper end of the bed-piece, on either side, is 
fastened, by a hinge, a quadrangular bar, that is 
long enough to reach to the top of the upright 
piece. These two bars will move up and down 
on each side of the upright piece. On the out- 
side of the upright piece is fastened a hook, 
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over which is thrown a bandage, that is fastened 
by the ends to the two movable bars. A piece 
of muslin, or canvas, is well fastened on each 
side to the movable bars. This makes a kind 
of hammock on which to put the injured lower 
limb. And thus is constituted the single in- 
clined plane, which can be raised or lowered at 
the option of the surgeon. 

2d. Two quadrangular pieces of adhesive plas- 
ter are cut of equal size, long enough to reach 
from the upper part of the thigh to the middle of 
the leg. Ouneend of each piece is cut into strips 
or tails. These tails are laid obliquely from 
below upward and backward, on the sides and 
anterior aspect of the thigh, and fastened on the 
thigh by means of a roller bandage, beginning 
at the upper end of the upper fragment of the 
patella, and being carried well up toward the 
upper part of the thigh. To the distal end of 
each strip, or piece of adhesive plaster is fast- 
ened a strong cord, which passes over a pulley in 
a crane at the foot of the bed, so as to make 
extension and pull down the quadriceps exten- 
sor of the thigh with the bony fragment at its 
lower end. I have applied a four-pound weight 
to the lower end of each extending cord. This 
makes the entire extension on the quadriceps 
muscle equal eight pounds. 

3d. The lower fragment of the patella is at- 
tached to the tibia by an inextensible tendon, 
and can, by a moderate force, be held against 
the upper fra:ment, when that fragment is well 
brought down. To accomplish this indication, 
a sand bag is laid over the lower fragment, 
which is thereby m»ved upward on the limb, as 
far as possible, by the downward pressure of 
gravity, since the lower part of the limb is ele- 
vated most. The sand bag is fastened on by 
means of a tape, which goes around the limb. 
The sand bag weighs from two to four pounds. 

The appliance has advantages which may be 
enumerated as follows :— 

1st. The mechanical relations are quite simple, 
and can be used by any surgeon. 

2d. The force of gravitation is utilized for 
keeping both fragments in proper place, and 
this is a force which never ceases to act. 

8d. The patient can move about in bed to 
some extent; for wherever he goes, within 
reasonable limits, the retention forces go with 
him and continue to act on the fragments of the 
patella. 

4th. The cloth on the bars of the inclined 
plane, on which the limb rests, will help to pre- 
vent exzoriation and ulceration of the injured 
limb. 
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5th. Hence, the patient can be kept in the 
recumbent position long enough to obtain good 
union. 

6th. The bandage on the thigh, while it holds 
on the extending straps, tends to prevent lateral 
expansion of the thigh muscles, thus removing 
one cause of displacement of the upper frag- 
ment. 

7th. In so far as I have used this appliance, it 
has not appeared to interfere materially’ with 
the blood supply to the fragments of the patella. 

8th. This appliance leaves the leg free, so 
that such passive motion can be made as will 
not interfere with union of the fragments, but 
will tend to obviate anchylosis at the knee joint. 

9th. The degree of extending force in either 
direction can be increased or diminished ac- 
cording to the requirements of the case. 

The following cases have been treated on the 
plan above described :— 

Case 1.—B. K., forty-nine years of age, born 
in Ireland, a widower, and alaborer, fell from his 
truck, striking his left knee on a cobble stone 
pavement. He was admitted tothe Long Island 
College Hospital on the 17th of February, 1880, 
the day on which he fell. He had a severe and 
extensive contusion of the knee,with great swell- 
ing. The patella was fractured very near the 
upper end, so that the upper fragment was very 
small. The distance between the fragments was 
over an inch, and it was with great difficulty that 
they could be brought together and kept in 
place. And I am quite confident that any other 
appliance that I have ever used would have car- 
ried out the indications less perfectly. This 
patient was kept in bed about eight weeks, 
when he was permitted to get up and go about 
on crutches. The fracture was so near the up- 
per end of the patella, that the union was en- 
tirely ligamentous. In fact, the small upper 
fragment appeared to be lost, as it were, in the 
bond of union ; as if a large tendon had united 
after rupture. There did not seem to be any 
material elongation of the tendon. 

CasE 2.—G. B. G., twenty-eight yeats of age, 
born in Italy, a sailor, was admitted to the Long 
Island College Hospital, February 29th, 1880, 
having @ transverse fracture near the middle of 
the right patella, caused by a fall on the edge of 
the curb stone. The contusion and the swelling 
were very great. In a few days the swelling 
subsided. Then the above described appliance 
was used to adjust the fragments. The reduc- 
tion and retention were very perfect. This pa- 
tient was removed from the hospital on the 17th 
of March, by some of his friends, thus interrupt- 
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ing the treatment. The result in this case 
promised to be very desirable, if the appliance 
had been kept on. 

Case 3.—M. Dunn, thirty-three years of age. 
born in the United States, single, a laborer, was 
admitted to the Long Island College Hospital, 
April 3d, 1880, having a transverse fracture 
near the middle of the right patella. His foot 
slipped on a Banana peel, bringing his right knee 
against the edge of the curbstone. In this case 
there was great contusion and swelling, followed 
by inflammation of the joint. It was nearly a 
week before the appliance could be adjusted ; 
but when the appliance was put on the fragments 
of the patella were put and kept in place ina 
very perfect manner. The union in this case 
was good, and if the bond of union does not 
elongate after some months, we may suppose that 
it is bony. 

From all that I can see at present, I think 
this appliance deserves a further trial: 1st. Be- 
cause it is not very complex. 2d. Because it 
can be readily put on the limb. 38d. Because it 
permits the patient to move about and be com- 
fortable. 4th. And because it has given en- 
couraging results. 


‘HosP1TAL REPORTS. 


BELLEVUE HOSPITAL, N. Y. 
CLINIC OF WILLIAM M. POLK, M.D., 


Professor of Obstetrics and the Diseases of Women and 
Children, in the Medical Department of 
the University of New York. 


Polypus of the Uterus » ~ wens from Retrover- 


This patient, gentlemen, is one whom I noticed 
incidentally in the wards, and who is suffering 
from some complaint of the pelvic organs which 
evidently has not attracted much attention from 
her, as she came into the hospital to be treated 
for acute articular rheumatism, That having 
been cured, she complained of some symptoms 
connected with the back which led to an investi- 
gation. 

You have just heard the patient tell her own 
story, gertlemen ; she states, in effect, that she is 
a woman of good, strong constitution; thirty- 
four years of age; never had any menstrual 
trouble whatever, with the exception of what we 
will soon mention; she has had six pregnancies, 
the last one being a miscarriage at five months, 
four years ago. She got up from that miscar- 
riage comparatively well, but about a year ago, 
or a little longer than that, she noticed each time 
she was unwell that she had pains, as she ex- 
pressed it, like labor pains, which pains con- 
tinued until menstruation ceased. After that she 
was well, without any discharge at all, without 
any leucorrheal or bloody discharge, until the 
next monthly period. During all this time the 
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flow of blood was not abnormal. She was sick 
qnly about four or five days each time. She 
noticed, however, that these labor pains. as she 
expressed it, came on regularly with each men- 
struation. Now, at the menstruation before the 
last she first bled more than usual, continuin 
twelve days, which was longer than her usua 
length of time, namely, four or five days. She 
had a great deal more of this labor pain than at 
any other time. At her last menstruation she 
flowed seven days, but there was no pain at all; 
there were none of those labor pains connected 
with the discharge. It has only been within the 
last six weeks that there has been any perceptible 
leucorrheea. Before that time, she states dis- 
tinctly there was no evidence of any special dis- 
charge from the vagina. She speaks incidentally 
of an attack of rheumatism, which I will mention 
now again, by simply saying she really came into 
the hospital with acute articular rheumatism, but 
she was cured of that entirely. In other words, 
she did not attach much importance to the symp 
toms which were connected with her pelvic 
organs, but more importance to the attack of 
rheumatism; and it has only been since her 
rheumatism was cured that her attention has 
been Figen 2 directed to the trouble connected 
with the pelvic organs. She tells us that she 
suffers no pain now whatever. Now, you see that 
in a case of this kind coming to us there is not 
much to take hold of in the rational history. 

You have certain pains which would indicate 
that there is dysmenorrhea, and a kind of dys- 
menorrheea which is probably due. judging from 
the history, to retained menses. You infer from 
that that there was probably some obstruction to 
the flow of blood. Now, had she not borne 
children you could readily understand that she 
might have a malposition of the uterus, such as 
often exists in the unmarried, which would offer 
obstruction to the menstrual flow; but since 
she has borne children, the most natural ex- 
planation of her dysmenorrhcea which would 
enter your mind as a practitioner would be that 
at her last pregnancy and miscarriage the uterus 
became anteflexed or retroflexed, as a result of 
subinvolution. The presencé of the leucorrheal 
discharge here would, of course, suggest a certain 
amount of endometritis. That is a point which 
is rather difficult to decide—that is, without an 
examination—for she is free from pain, or was, 
at her last menstrual flow. Cases of dysmenor- 
rhoea due to flexures or displacements are not 
spontaneously relieved, as was the case in this 
instance. 

Now, that being all that is suggested by the 
history, of course it is necessary for us to make 
an examination, in order to see whether our 
suspicions be correct. 

As I pass my finger up the vagina, I find it 
rathervoluminous. To begin with, there is an ordi- 
nary laceration of the perineum. I feel an elas- 
tic mass lying well up in the vagina, and the first 
impression it gives my finger is that of an epithe- 
lioma of the cervix; but when I carry my finger 
up further I find a ring of tissue surrounding 
what appears to be a kind of neck in this mass, 
and passing my finger up further I can slip it up 
between the cervix, which I take this ring to be, 
and the mass in question. As I press well up 
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into what I take to be the canal of the cervix, I 
find that this extruding mass has a kind of ped- 
icle, a kind of neck, and it seems apparently to 
be attached to the interior surface of the cervix, 
although about that I cannot be sure. 

Now, here we have a mass protruding from the 
cervix of the uterus evidently, because that ring 
of tissue which I felt around the mass can be 
nothing more than the cervix. It imparts quite 
a natural sensation to the finger, so that it cannot 
be the seat of any degeneration. Now, this mass 
may be one of two things; it is either a polypus 
or a fibroid. 

Is it possible for it to be the uterus? ‘‘ I think 
it is possible.”” What would be the state of the 
uterus which would give rise to the condition 
that we find upon vaginal examination here? 
‘*Tnvolution.’’ Yes; an inverted uterus is what 
you meant to say. Involution, you know, is 
a more than the natural changes which 
may take place in the body of the uterus after 
parturition; but an inverted uterus might present 
very much the characteristics that we find exist- 
ing here. Inversion of the uterus is a condition 
which is liable to take place at the time of labor. 
Ordinarily it does not take place unless labor 
occurs at term. It rarely occurs as a result of 
miscarriage, particularly at five months. Now, 
this woman stated that her last pregnancy re- 
sulted in a miscarriage at five months. Still, it 
is possible for inversion of the uterus to occur 
even then, as a result of gravitation. If it be a 
polypus, a kind of vermicular action takes place 
in the body of the uterus, the tumor is gradually 
forced down toward the cervix, and finally pro- 
trudes from the cervix of the uterus. 

After a uterus has been inverted for atime, if 
you carry your finger up into the vagina you will 
feel a hardened, rounded mass, very much like 
that which I feel here, that hardness being very 
much like that which you feel in epithelioma of 
the cervix. In this protruded portion there is 
no depression corresponding to the cervix. It 
is simply a round, smooth mass; but if you carry 
your finger up alongside this protruding mass 
you will find that the cervix is grasping the mass. 

Now, you see the examination made by the 
finger introduced into the vagina would not en- 
able you to make the diagnosis between a poly- 

us of the fundus uteri and an inverted uterus. 

hat examination alone is insufficient. But there 
are other means to which we can resort, which 
will render the diagnosis quite conclusive. Can 
you suggest to me what those other means are, 
which will enable us to make the diagnosis in a 
case between a possible inversion of the uterus 
and a poly us? ‘T think you can tell by the 
sound.’’ Yes. If it were a case of inverted 
uterus, the sound, of course, would not pass much 
beyond the ring that you find surrounding the 
mass. If it be a case of polypus, the cavity of 
the uterus is intact; consequently, you would get 
the ordinary measurement upon the instrument. 

Is there any other means for differentiating 
between inversion of the uterus and a . 
‘*By bi-manual manipulation.’’ Yes. hen 
you come to make bi-manual manipulation, for 
instance, above the pubes, if it were a case of in- 
verted uterus there would be no fundus there ; 
whereas, if it were a polypus the fundus of the 
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uterus would be felt in the ordinary position. 
Now, although I feel pretty sure that this isa 
case of simple polypus, yet at the same time, as 
other better diagnosticians than I have also con- 
sidered such masses as polypoid growths, and 
cut them off as they supposed, but, on account 
of having made a mistake in diagnosis, cut into 
the cavity of the peritoneum, I think it just as 
well for us to lose none of the advantages which 
may be offered by bi-manual manipulation and the 
introduction of the sound, in order to make sure 
of a correct diagnosis. In one instance where 
an inversion of the uterus was mistaken for a 
polypus, the whole body of the uterus was taken 
off with the ecraseur. 

In the first place, let us see what bi-manual 
manipulation will enable us to determine. I 
pass one or two fingers (better two) up the vagina 
and place them against the mass, so as to steady — 
it and force it up, so that the other hand, when 
placed on the abdominal wall below the umbili- 
cus, may press against the uterus, or the uterus 
be caught as it were between the two hands. 
Now, when I pass my finger into the vagina, I 
can readily fix the lower portion, the vaginal 
portion, of the uterus, but unfortunately I have 
got a very thick abdominal wall. I do not think 

am exaggerating, when I say, that it is as thick 
as my four fingers placed side by side. Now, 
with an abdominal wall of that kind, although it 
be relaxed, as it is in this woman, it is not an easy 
matter to make out the exact condition of the 
fundus of the uterus. Still, we can get some in- 
formation by it. Now, pressing well down upon 
the mass, which is supported, as I said, by the two 
fingers of the vagina, if believe I am able to ap- 
— the body of the uterus between the two 

ands. She complains of a good deal of pain when 
I press hard, so that I cannot make the investi- 

tion as thorough in this way as I would like. 

till, in spite of the thickness of the abdominal 
wall, and in spite of the fact that she cannot bear 
thorough manipulation, I get evidences which 
make me believe that I have got the fundus be- 
tween the two hands. But the question will be 
settled beyond controversy by the introduction 
of the sound. 

I employ a sound of this kind for the reason 
that it is quite elastic, and will better follow the 
irregularities of the surface which are likely to 
exist in case of polypoid extrusion from the cer- 
vix. I may not be able to accomplish it without 
fixing the uterus with the tenaculum, but I will 
make an effort in this way first, at any rate, un- 
til the tenaculum arrives. Well, 1 find we are 
only losing time by endeavoring to do it without 
the tenaculum, so that the quickest way is just 
to let her turn on the side; then we can fix the 
uterus. The uterus moves from my hand when 
it is carried into the vagina. We can fix it with 
the tenaculum, and then the sound will go in, 

robably, without any trouble ; that is, supposing 
it to be a polypus. Now, there is nothing to be 
seen here. The light is not good enough to show 
anything. The mass comes within easy reach 
the moment the speculum is introduced, and 
then seizing it firmly with the tenaculum, I think 
I will be able to hold it in position. As a rule, 
though, the ordinary tenaculum is too delicate to 
hold these structures as they require to be fixed 
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in an examination of this sort. The volsella for- 
ceps is the better instrument toemploy. You 
notice I just failed. The trouble was, that in 
passing the instrument, owing to the sharp curve 
that was necessary, from the contraction of the 
cervix forcing the growth down, I did not bend 
the point of the sound enough ; consequently it 
lodged itself in the ruge of the cervix. But now 
it has py all right. You see the measure- 
ment of the canal, which, in the absence of any 
distinct enlargement as found by bi-manual man- 
ipulation, would indicate it to be about the pro- 
per length. So that our investigation enables 
us to state that what we have to deal with isa 
uterine polypus, and not an inversion of the 
uterus. 

Now, as you see, these masses bleed very 
readily. The slight manipulation that I have 
just indulged in has been the cause of all the 
lood which you see here, and some that has 
trickled away. They are very vascular, and 
therefore are apt to give rise to much more hem- 
orrhage than this woman has suffered from. In 
fact, one of the common causes of uterine hem- 
orrhage is just such a growth as you find here. 
It is a little remarkable, then, that she should 
have had so little loss of blood. As you see, it 
is only on two occasions that she had any very 
great amount of loss of blood. 

We can now account for the symptom of 
which she has complained, namely, the uterine 
contraction, the uterine pain which she has had 
at her menstrual epochs, because of the various 
efforts which have been made from time to time 
to expel this mass from the uterine cavity, where 
it originally formed. This mass may form in 
the cavity of the cervix or in the cavity of 
the uterus itself. This one evidently has been 
within the cavity of the uterus. Now, as long 
as they are small they are apt to excite no more 
inconvenience than we get from what we under- 
stand as ordinary granular condition of the mu- 
cous membrane of the uterus. But where they 
become large, then they become, like any other 
foreign body, excitors of uterine contraction. 
Under ordinary circumstances these contractions 
will take place with great violence at the men- 
strual epoch, just as you have seen here. The 
further distention of the uterus, and the engorged 
condition thatitis in, then, at menstruation, seems 
to set up the contraction that finally ends in ex- 
pelling the mass. It took about a year, as you 
see, for this mass to be entirely extruded. I 
say entirely; that is, the body of the mass is 
now outside of the uterine cavity, the pedicle 
being that which remains within. This, then, is 
the commonest way of ridding the patient of 
this condition. 

Now, the question of treatment is, of course, a 
very simple one, and that is to remove the mass 
by means of the ecraseur. The galvanic cau- 
tery wire is no doubt the best means of severing 
the connection, because frequently bleeding is 
excessive. I remember that once there was a 
practitioner, and of very wide experience too, 
who made the statement that it was his rule 
never to apply even a ligature to these growths 
in removing them. Most physicians, several 
years ago, were in the habit of ligating the 
growth as high up as they could, and then cut- 
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ting below ; but he said his habit was simply to 
cut them off with the scissors, and the bleeding 
never amounted to anything. Unfortunately, 
though, not more than three weeks after he 
made this statement there was a patient afflicted 
as this woman is, operated upon in that manner, 
and came very near bleeding to death; so that it 
is not safe to rely upon such a means of remov- 
ing a mass of this kind, as the loss of blood may 
be excessive. The safest and best plan, there- 
fore, is to remove with the galvanic cautery if it 
is at hand. If not, draw down the mass and 
remove With the ecraseur; or ligate and cut off 
the mass below the ligature. That is what we 
will undertake to do here, and we would do it 
now, but that the woman has not yet made up 
her mind when she will have it done, and, of 
course, we have to consult the patient regarding 
that which concerns herself personally. 

The case is of special interest, I say, from the 
fact of a polypus of such a size occasioning little 
hemorrhage ; and then, in addition to that, it is 
interesting because it enables us to bring out the 
diagnostic points between inversion of the uter- 
us and polypus of the uterus. 


Syphilitic Ulceration of the Rectum, Caused by 
Sodomy. 


Case 2.—Now, the next patient whom I shall 
show you is quite as interesting as the preced- 
ing one ; unfortunately, though, she has a condi- 
tion which is by no means so easily cured, her 
disease, in fact, being one of the most intractable 
complaints that we are called upon to deal with. 
You will rarely see it in private practice as it 
exists in her. It is only in Pospital practice and 
among the lowest of hospital patients that you 
find the condition, especially as it exists here. 
Still, it will afford us an opportunity to draw a 
comparison between the extreme disease, as we 
find it, and the lesser forms of it that you are 
likely to meet with in private practice. I will 
— over the case as quickly as possible, as we 

ave not much time. 

The patient is a woman thirty-eight years of 
age, has borne four children, the youngest being 
eight years old. She complains of diarrhea, 
which has continued since last June. She has 
lost much flesh, and her general health has 
suffered very much. Her labors were easy. 

Now, gentlemen, so far as her statements go, 
there is nothing in her history which would point 
to the condition from which she is really suffer- 
ing. The simple story is, that she was in good 
health until last June, when she began to suffer 
with dysentery ; and the dysentery hascontinued . 
from that time until this. A certain amount of 
emaciation, of course, would come from so long 
an inflammation of the lower portion of the bowel. 
Now, it will not do, in cases of prolonged dis- 
charge from the. bowel, such as this woman has 
had, to resort to the ordinary treatment that we 
are in the habit of employing in such cases; 
that is, simply to constrict the bowel and pre- 
scribe a course of diet. In cases of chronic dis- 
charge from the lower portion of the bowel it is 
necessary to make an examination, in order to 
ascertain the condition there existing, because 
frequently these discharges are dependent upon 
ulceration, that, when properly treated, will 
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result in a cure ; but often the ulceration is of a 
most intractable kind, and do what you will, a 
cure cannot be effected. We will see, then, 
just what the condition of the lower bowel is in 
this case. 

Now, the moment that you cast your eye upon 
the condition which exists about her rectum you 
see that there is more than enough there to ac- 
count for all the symptoms of which she com- 
plains. In the first place, you find that there is 
really no sphincter ani muscle. That woman is 
not reluxing herself at all, and yet when we 
make traction upon the buttock of the other side, 
we find that the rectum gapes even more than 
the vagina. You notice around the borders of 
the rectum those projections, a number of them. 
They are hard and painful, and not only so, but 
you see an sloweted sutface. Now, looking into 
the rectum, you will see that there is a roughened 
surface, covered with pus as far the eye can 
reach, and if you introduce the finger, which I 
have already done, and do not wish to repeat, 
you will ascertain that there is a thickened, ul- 
cerated condition of the bowel, quite'two and a 
half if not three inches from the internal sphinc- 
ter. Now, that is not dysentery, though that is 
capable, as you see, of giving rise to symptoms 
such as she has cited; such as belong to ordi- 
nary chronic inflammation of the lower bowel, 
as in chronic dysentery. When we carry our 
finger into the vagina we find, so far as the 
uterus is concerned, nothing specially wrong 
there ; but the rectum, as it is pressed upon, feels 
like a rod, and runs well up beyond the 
flexure of the peritoneum or Douglas’ cul de sac. 
It is very sensitive. Here is this constant flow 
of pus, just as you see. In other words it is a 
ease of ulcer of the rectum. Not an ordinary 
case of ulcer of the rectum, either. You find 
that you have ulcers of the rectum produced by 
several conditions. In other words, you may 
classify them, as those that occur from the reten- 
tion of hardened feces, in persons who are 
broken down by age or other causes. Impacted 
feces, then, in the rectum is one cause. In the 
same way you may have a traumatic ulcer pro- 
duced by various injuries to the lower bowel, as, 
for instance, the lodgment of a fish bone. Then, 
again, you may have it as a result of tubercle; 
then as syphilis; then as cancer. 

Now, in this case we will endeavor, and I 
think there will be no trouble about it, to settle 
as to what is the true cause. A rectum with 
that color, fringed with a hemorrhoidal-like 
mass, but really a condylomatous mass, is of 
itself almost sufficient to enable us to say that 
specific disease is at the bottom of the condi- 
tion in question. Then when we pass our finger 
into the rectum we find that the sensations im- 
parted are perhaps like those that we would get 
in cancer of the rectum, malignant disease of 
the rectum; but the conditions are continuous 
with the outer surface of the anus. In fact, the 
ulcerated condition which Pa see there is iden- 
tical with that which is found in the whole ul- 
cerated portion of the gut. Now, in cancer of 
the rectum you will find extensive nodulation, 
and destruction of tissue lying within the sphine- 
ter, but the sphincter iteelf, and the tissues 
around it, would not be involved. Then, too, 
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there would be larger growths, larger masses, as 
a rule, lining the outside of the rectum, in other 
words, inflammation of the glands, the lymphat- 
ics which lie behind the rectum here, the sacral 
os especially if the disease, being cancer, 

ad lasted as long as this patient claims, because 
it has been nearly a year since she noticed the 
first symptom. In all likelihood the disease had 
existed some months before that. 

Of course this is not an ordinary ulcer, from 
injury, because that would present the appear- 
ance of a clear cut ulceration lying within the 
mouth of the sphincter. From tubercles we 
can make the diagnosis by the fact that her 
lungs do not contain any tubercles. We 
have examined them and ascertained that to be 
true. So we are finally brought back to our 
original conclusion, that it is syphilitic. Now, 
when we come to question the woman with re- 
gard to that disease, we find that she is the vic- 
tim of syphilis. She has the marks on other 
portions of the body, very well shown. I will 
not take your time to demonstrate them, for we 
have already done so in one or two other cases 
at this clinic. 

But is the ulceration of the rectum respon- 
sible for the condition of that woman’s sphincter? 
I want you to see that there is really no sphinc- 
ter there at all. I will send the patient out of 
the room, because I want to tell you why her 
anus is in the condition in which ou see it. 
Mind you, the woman does not admit it, but 
there is only one condition that would give rise 
to a rectum and an anus such as that woman 
has, and that is sodomy. That vice is respon- 
sible for the condition that her rectum and anus 
are now in. It has been so torn, so distended, 
that it has lost all contractility ; and then, in ad- 
dition to that, it is thoroughly infiltrated with 
the syphilitic neoplasm, which you see shown in 
the condylomata around there, neoplastic 
growths, so that what little resiliency may have 
remained after the performance of sodomy has 
been destroyed by the action of that growth. 
Now, syphilis is a thing which, apart from 
sodomy, is not very often directly responsible 
for stricture of the rectum. A primary syphili- 
tic ulcer in the rectum is one of the rarest of 
rare things, except as a result of this vice. Chan- 
croidal ulcer of the rectum is more common 
because a woman with the ordinary chancroid 
situated in the lower portion of the vagina 
might very readily have the virus extended to 
the rectum from the excoriated surface which it 
presents. 

Then, again, there is good reason for believing 
that tertiary syphilis might be the. cause of this 
condition, because gummy formations will take 
place in the lower portion of the rectum, and 
give rise to ulceration, as they will upon mucous 
surfaces anywhere else. And we believe, though 
rather difficult to demonstrate, that mucous 
patches may form in the lower portion of the 
rectum just as they form about the mouth. But 
the kind of disease which you see here is that 
which could only come from the direct introduc- 
tion of the syphilitic poison, and by that I mean 
an introduction of the true syphilitic poison into 
the parts by the vice in question. 

Now the question arises, how can we cure her? 
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I do not think she can be cured. I think there 
is such an amount of disease there that the best 
thing to do is to improve her health and perform 
colotomy, in order to give the parts rest. I be- 
lieve she will not be cured short of that operation. 
Of course, the object of colotomy in a case of 
this sort is to leave the parts at rest. As long as 
the feeces pass over that portion of the bowel I 
do not believe it can be cured. But open the 
bowel at some other point and relieve the dis- 
eased part of the irritation of feeces, and there 
will be a chance for it to heal. But colotomy is 
a rather serious operation, and we shall first en- 
deavor to relieve her condition by anti-syphilitic 
remedies, by the most scrupulous cleanliness, 
and by the local application of mercurials to the 
tissues. We use here a solution of carbolic acid, 
simply for the purpose of disinfecting and cleans- 
ing, and then we will apply the mercurial oint- 
ment, one drachm to the ounce, smeared on by 
means of a brush throughout the whole of the 
lower portion of the bowel. At the same time 
we will put her on the anti-syphilitic treatment, 
both because she is saturated with the syphilitic 
poison and because we think the disease here is 
one that will respond to anti-syphilitic therapeu- 
tics. Ordinarily, syphilitic ulceration of the 
lower portion of the rectum, unless it be due pri- 
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marily to the true syphilitic poison, is not much 
affected by the anti-syphilitic treatment. Still, 
when we find that the disease clearly exists, it is 
important to put the patients on the anti-syphilitic 
treatment, because you wish to improve their gen- 
eral tissue tone. A great many cases of ulcer of 
the rectum occur in syphilitic subjects, not so 
much as the result of breaking down of tissue as 
a result of the poison, but rather to the fact that 
traumatic causes, such as hard feces, etc., are 
more likely to act upon the rectum of an indi- 
vidual whose general health is deteriorated by 
such a poison as this. 

With regard to the restoration of her sphincter 
in case we should be so successful as to cure the 
ulceration of the lower portion of the gut, nothing, 
of course, would relieve that but simply taking 
out a section of tissue upon either side, resecting, 
as it were, a portion of the sphincter tissue on 
either side, and then bring the new surfaces 
together and thus narrow the outlet. That is 
about the only thing that would be of any special 
service. , 

Now, in regard to the constriction ; of course, 
that would be certain to occur here. You can 
combat it as you would stricture of the rectum 
under any other circumstances, by the constant 
use of bougies and dilators. 
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A Case of Complete Transposition of the Viscera of 
the Thorax and Abdomen. 


The following interesting case was reported in 


the Medical Record, September 4th, 1880, by Dr. 
William Pierson, Jr., of Orange, N. J:— 

Mr. G., aged sixty-five; born in New York; 
married; six feet in height; robust; lumber mer- 
chant. Died July 31st, 1880. Early in child- 
hood he observed that the impulse of his heart 
could be felt on the right side of the chest. It 
gave him no concern, as he supposed it was the 
proper place for it. 

As he grew older, and learned that the heart 
was ordinarily on the left side, he consulted 
physicians in reference to it. 

Some supposed it was a congenital transposi- 
tion; others, that the heart had been pushed 
over by pleuritic effusion. 

Until about a year ago he had enjoyed con- 
tinuous good health. He was then attacked with 
dyspnoea, which became more and more serious 
until the time of his death. He also had 
anasarca, and his urine contained albumen and 
casts. 

The impulse of his heart was just below the 
right nipple and about three inches from the 
centre of the sternum. The valvular sounds 
were normal. There was an audible bruit over 
the upper part of the sternum. The interest in 
the case centres in what was revealed at the au- 
topsy, viz., a complete transposition of the viscera 
of the thorax oat abdomen. 





On laying open the abdomen the liver was 
found on the left side, the lobe to the left being 
the largest. The proportions of the liver were 
normal, and the relations to each other of the 
lobes and fissures were as usual, only they were 
in inverse order from right to left. The round 
ligament was to the left of the median line. The 
gall-bladder bore its usual relation to the liver ; 
but an attack of hepatic colic would have been 
on the left side. The cardiac end of the stomach 
was to the right, the pylorus and duodenum to 
the left. The spleen was found in the right hy- 

ochondriac region. The cecum was in the left 
iliac fossa, the sigmoid flexure of the colon in 
the right, and the rectum entered the pelvis from 
the right. 

When the sternum was raised the viscera of 
the thorax was also found-transposed. The apex 
of the heart pointed to the right side, the left 

ordinarily the right) ventricle being anterior. 

he aorta was given off to the left of the median 
line, the arch being directed to the right and 
descending on the right side of the vertebrie. 
The innominate artery was on the left, and as 
usual, the first branch ; then, in order from left 
to right, were given off the right common carotid 
and right subclavian arteries. 

The venous side of the heart was toward the 
lett, the venze cave being on the left side and 
entering the left auricle (hormally the right). 

The right lung had two lobes, the left lung had 
three. 

The pathological conditions were as follows :— 

The kidneys contained numerous cysts, and 
were smaller than normal, the cortex being very 
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much contracted. They presented the appear- 
ance of the granular kidney. 

In the pleural cavities there was a large amount 
of serum ; most of this had probably settled here 
by gravity since death, as there had been marked 
anasarca during the last few days. The pericar- 
— contained a quart of blood, with soft, dark 
clots. 

The visceral pericardium around the left 
pulmonary artery was deeply ecchymosed ; this 
condition extended up the origin of the aorta for 
one inch and a half. No break could be found 
in the pericardium to account for the presence of 
the blood. On section, this ecchymosed condi- 
tion was seen to correspond to a clot effused be- 
tween the serous and fibrous layers of the peri- 
cardium, the posterior coronary artery passing 
directly through it. Both coronary arteries were 
carefully examined, but neither of them pre- 
sented a source for the hemorrhage, although the 
posterior was very much enlarged and the seat 
of atheromatous deposit. The other vessels at 
the base of the heart were all carefully examined, 
but none of them presented any rupture by which 
blood could have escaped. 

The aorta was atheromatous and dilated, and 
its tissue tore like wet paper. 

The heart was hypertrophied, particularly the 
right (the arterial, normally the left) ventricle, 
with dilatation of its cavity; but the valves were 
healthy and competent. 

The patient presented the pathological condi- 
tions usual to Bright’s disease. 

The clot at the base of the heart was probably 
due to rupture of small diseased arteries running 
in the layers of the pericardium, and was prob- 
ably the source of the blood found in the peri- 
cardium. The symptoms noticed in life may 
easily be accounted for by the disease of the 
kidneys and the consequent: condition of the 
arterial system. His death, which was sudden, 
was probably due to syncope. 

The following gentlemen were present and 
assisted at the autopsy: Drs. J. C. Young and 
Van Wagener, of Newark ; Dr. Wilmarth, of 
} sas Orange; and Drs. Bayles and Harvey, of 

ran.e. 


The Action of Benzoate of Soda in Scarlet Fever and 
Dipatheria. 

Dr. Demme makes the following statement 
in the yearly report of the Children’s Hospital 
‘at Bern, published in the Allgemeine Wiener 
Medizinische Zeitung, No. 24. He has treated 
twenty-seven cases of diphtheria with benzoate | 
of soda internally and externally. Internally, 
as large a dose as possible was given (five to 
twenty grams daily, dissolved in one hundred 
to one hundred and twenty-five grams of water, 
with the addition of one to one and a half grams 
of liquorice juice) The external application was 
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made by sprinkling the diphtheritic patches with 
alcoholic solution of benzoate of soda by means | 
of an ordinary laryngeal insufflator. The appli- | 
cations were repeated every two to four hours. 
If the local disease were spreading rapidly | 
and the lymphatic glands of the throat were | 
swollen, Dr. Demme injected benzoate of soda 
into the retromaxillary and submaxillary regions, | 
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and even into the swollen tonsils. Cold wrap- 
ing of the body was employed at the same time, 
or the lowering of the temperature, and cooling 
baths when there was severe fever. In septic 
forms of the disease he administered cognac 
(five to seventy-five grams daily). Of the 
twenty seven cases which were treated in this 
manner, six, or twenty-two per cent., died, 
which must be called very favorable when the 
severity of the cases is considered. With re- 

rd to the special effect of benzoate of soda, 

emme arrives at the following conclusions. 
1st. Benzoate of soda is an effective antimycotic, 
both as an internal and an external application. 
2d. The application of benzoate of soda, in the 
form of insufflation on the infected spot, favors 
the secretion of the mucous membrane and es- 
sentially promotes the separation of the diph- 
theritic deposit. 38d. A reduction of tempera- 
ture is not produced by benzoate of soda. 4th. 
In all his cases Demme saw, under the con- 
tinued use of benzoate of soda, an increase in 
intensity of the contractions of the heart, gener- 
ally with diminution of their frequency, and in- 
creased discharge of urine. 5th. Benzoate of 
soda had no effect on nephritis, with regard to 
the secretion of albumen. The doses which 
produce a good effect in diphtheria are, accord- 
ing to Demme, the following: for children from 
three to six months old, two and a half grams 
daily ; from seven to twelve months, five grams; 
from one to two years, seven and a half grams; 
from three to seven years, twelve to fifteen 
grams daily. Demme never observed unpleas- 
ant symptoms after such doses. 


Syphilitic Disease of the Blood Vessels. 


Dr. Karl Huber, of Leipsic, relates the follow- 
ing case in Virchow’s Archiv, Band 79, Heft. 3, 
1880, page 587 :— 

A woman, aged twenty-two, had enjoyed good 
health until fourteen years old, when she suffered 
from scarlatina. In 1876, when she was twenty, 
she had an attack of left-sided pleurisy. On 
September 13th, 1878, the patient was admitted 
into the hospital at Dresden, with syphilitic 
ulcers of the genitals, psoriasis palmaris, mucous 

atches in the mouth, and other symptoms. She 
eft the hospital on December 13th, but was again 
under treatment in January for other syphilitic 
affections. On both occasions the symptoms 
disappeared under mercurial inunction. On 
February 8th, 1879, the patient noticed that her 
urine was thick, and that her legs were swollen. 
On February 11th she was admitted into the Leip- 
sic hospital, when there was considerable general 
cedema, and there were also signs of fluid in the 
thorax and abdomen. The cedema became 
slightly less under treatment, but soon returned, 
and remained more or less until death. The 
urine was always scanty, pale and turbid, and 
contained a considerable quantity of albumen, as 
well -as pneoreennnes and sometimes casts. 
Vomiting, diarrhoea and prostration afterward 
came on, and the patient eventually became 
comatose, and died on May 19th. The post- 
mortem examination revealed a general diseased 
condition of the blood vessels, with widespread 
calcification, which was most marked in the ar- 
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teries. The liver was lardaceous and fatty. The 
spleen, great intestine, mesenteric glands, and 
right kidney were lardaceous. There were pye- 
lo-nephritis of the left kidney, and inflammation 
of the ureter ; cystitis, ascites and anasarca, with 
fluid in the thorax and pericardium ; embola in 
the arteries of the lungs ; thrombi in the inferior 
cava and right femoral vein; ulcers of the great 
intestine and larynx ; cheesy deposits, and recent 
inflammatory infiltrations, with cedema of both 
lungs. The changes of the vascular system were 
more extensive in the arteries than in the veins, 
but all the arteries of the pia mater and brain, 
and the coronary arteries, were healthy. The 
other arteries, beginning at the aorta, and ex- 
tending to the small arteries of the hands and 
feet, were more or less altered by whitish or 
yellow patches of thickening, and by calcifica- 
tion, some of the arteries of the extremities being 
converted into chalky tubes. The lumen of the 
arteries, in many places, was completely blocked, 
this blocking being due, in some instances, to 
the morbid condition of the vessel, in others to 
thrombosis as well. In the veins there were 
patches of thickening in the larger branches of 
the upper and lower extremities, but more in 
the latter than in the former. The portal veins 
and several branches of the pulmonary artery 
were also similarly affected. There was calcifi- 
cation, to a limited extent, in the middle-sized 
veins, but more extensive in the small veins of 
the extremities, especially of the lower extremi- 
ties. Some of the smaller branches of the pul- 
monary arteries were calcified to a slight extent. 
In some remarks on the case the author states 
that the extensive disease of the blood vessels 
could not have been caused by age, nor were 
there any grounds for suspecting the influence of 
chronic alcoholism. In the absence of other 
causes to account for it, he considers the vascu- 
lar change must be looked upon as due to syphilis, 
although differing widely from the changes 
hitherto regarded as — Dr. Huber, how- 
ever, admits the difficulty of accounting for the 
escape of the cerebral vessels, even supposing his 
view to be the correct one. 


The External Application of Carbolic Acid in the 
Treatment of Lupus. 

Mr. J. C. Hall sends to the Medical Press 
and Circular, August 25th, 1880, the following 
report of two cases treated by this agent :— 

Case 1.—E. T., sixteen years of age, an un- 
healthy, anemic girl, with a family history of 
phthisis (though none of her immediate rela 
tives died of that disease), was admitted into 
Monaghan Union Workhouse Hospital on March 
4th, 1880. She had suffered from lupus of the 
nose for two and a half years, which caused par- 
tial destruction of the right ala. There were 
also patches of lupoid ulceration on septum and 
floor of nasal a gum of upper jaw on right 
side, and left tonsil. I put her on cod-liver oil, 
syrup of the iodide of iron, and painted the ul- 
cerated parts with pure carbolic acid twice a 
week. After a few applications the diseased 
parts of nose began to look better, but the gam 
and tonsil were very obstinate. However, at 
the end of two months they yielded to the treat- 
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ment, and she was discharged cured on May 
11th, 1880. 

Case 2.—Mrs. D., forty-five years of age, was 
admitted to the hospital on May 5th, 1880. She 
is the mother of three children, all of whom are 
healthy. Her mother died of phthisis, but she 
herself has always enjoyed good health. The 
lupus began in her case three years ago, on the 
tip of her nose. By degrees it spread to both 
ale and septum, and involved the entire muco- 
cutaneous surface of nostrils, which, when I 
saw her, was covered with thick, hard scabs; the 
external surface of the nose, extending as high 
as the bridge and to the cheek on either 
side, was of a dark red color, with here 
and there patches of a darker red about 
the size of a small pea, and a few small, round, 
ulcerated patches. The entire red portion was 
covered with dry, bran-like scales. The disease 
in her case was the form known as lupus 
erythematodes, and caused little or no loss of 
tissue, although of three years’ duration. I 
gave her four-minim doses of liq. arsen- 
calis three times a day, and had nose poul- 
ticed until scabs came off, leaving an ulcerated 
surface behind, which I painted three times a 
week with pure carbolic acid, and the red non- 
ulcerated portion twice a week. After a short 
time the ulcers began to heal, and the red non- 
ulcerated surface to assume a pale and healthy 
appearance. She was discharged eured on May 
80th, 1880. I may mention here that the appli- 
cation of carbolic acid caused little or no pain 
after the first minute. The rapidity of the cure 
in this case may have been accelerated by the 
arsenic ;‘ but the first case never having had 
any, shows that the chief remedial agent was 
carbolic acid. 


Intra-Uterine Injection of Tincture of Iodine in the 
Treatment of Post-Partum Hemorrhage. 

Dr. W. E. Foust, of New York, reports, in The 
Medical Record, six cases of post-partum hemor- 
rhage treated by various methods, as the adminis- 
tration of ergot internally and hypodermically ; 
the introduction of the hand into the uterus and 
removal of the clots, combined with compression 
of the uterus through the abdominal walls ; com- 
pression of the abdominal aorta; the application 
of vinegar to the inner surface of the uterus; the 
introduction of ice and of the Barnes dilator, 
filled with ice-water, into the uterus; the injec- 
tion of hot water; and finally, the intra-uterine 
injection of tincture of iodine. 

He regards each of these methods as of differ- 
ent value in different kinds of cases, but thinks 
that the injection of tincture of iodine is the most 
safe and by far the most efficient method we 

ossess for controlling pos'-partum hemorrhage. 
he angen of this treatment, he says, may be 
briefly stated as follows :— 

1st. Iodine controls the hemorrhage, not by 
coagulating the blood within the uterus, but by 
exciting the uterus to contract. The blood is 
expelled in a liquid form, and hence, instead of 
leaving the uterus filled with a mass of hard, 
sticky clots, ready to undergo decomposition, the 
uterus is empty and disinfected. 

2d. Tincture of iodine has never, so far as I 
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can learn, caused any bad result, even when in- 
jected into the uterus in full strength. ‘hus, in 
Case v, nearly six ounces of tincture of iodine 
were injected (four of them without dilution), 
and yet no bad effects followed its use. 

8d. The iodine treatment never fails to control 
the hemorrhage. 


REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


— We have received from the publishers, 
Messrs. Doane & Greenough, 116 State Street, 
Boston, Mass., two large and elegant blank 
books, one for the register of obstetric cases, the 
other for clinical urinary examinations, arranged 
and compiled by J. F. Gould, m.p. We heartily 
recommend these works to physicians who de- 
sire to keep a true record of their cases. 

— Annual announcements for the session of 
1880-1881 have been received from the following 
medical schools :—‘‘ Sixtieth Annual Catalogue 
and Announcement of the Medical College of 
Ohio ;’’ ‘‘Sixth Annual Announcement of the 
Nashville Medical College, the Medical Depart- 
ment of the University of Tennessee ;’’ ‘‘ Fifth 
Annual Announcement of the Medical College 
of Fort Wayne, Ind.;’’ ‘‘ Thirty-eighth Annual 
Announcement of Rush Medical College, Chi 
cago ;’’ ‘* Michigan College of Medicine, Detroit, 
Mich.;’’ ‘‘ Thirteenth Annual Announcement 
and Catalogue of the Detroit Medical College ;’’ 
‘* Fifty-second Annual Announcement of the 
State of South Carolina ;’’ ‘‘ Fifteenth Annual 
Announcement of the Medical Department of 
the Willamette University, Portland, Oregon ;’’ 


‘¢ Thirty- first Annual Announcement of the Star- 
ling Medical College, Columbus, Ohio ;’’ ‘* Sev- 
enth Annual Announcement of the Hospital 
College of Medicine, the Medical Department of 


the Central University, Louisville, Ky.;’’ and 


‘Sixth Annual Announcement of the Medical 
Department, University of Tennessee.”’ 


BOOK NOTICES. 


A Treatise on Comnfon Forms of Functional Ner- 
vous Diseases, by L. Putzel, m.p., Physician 
to the Clinic for Nervous Diseases, Bellevue 
Hospital, Outdoor Department; Visiting Phy- 
sician for Nervous Diseases, Randall’s Island 
Hospital ; Pathologist to the Lunatic Asylum, 
B. L., ete.; pp. 256. 

The Surgery, Surgical Pathology and furgical 
Anatomy of the Female Pelvic Organs, in a 
series of plates taken from nature, with com- 
mentaries, notes and cases, by Henry Savage, 
u.D., Lond., Fellow of the Royal College of 


Reviews and Book Notices. 





279 


Surgeons of England, one of the consulting 
Medical Officers of the Samaritan Hospital 
for Women. Third edition, revised and 
greatly extended. Thirty-two plates and 
twenty-two engravings, with splended illus- 
trations of the Operations on Vesico-vaginal 

Fistula, Ovariotomy, and Perineal Opera- 

tions. 

Treatise on Therapeutics, Translated by Dr. F. Lin- 
coln, M.D., from the French of A. Trousseau, 
Professor gf Therapeutics, in the Faculty of 
Medicine of Paris, ete., and H. Pidoux, Mem- 
ber of the Academy of Medicine, ete. Ninth 
edition,revised and enlarged, with the assistance 
of Constantine Paul, Professor Agrégé in the 
Faculty of Medicine of Paris, ete. Vol. 1, 
pp. 302; vol. 11, pp. 299. 

The above are the titles of the fifth, sixth, 
seventh and eighth of the volumes sent us, of 
Wood’s Library of Standard Medical Authors, 
for 1880, published by Wm. Wood & Co., 27 
Great Jones Street, New York. 

In the work on ‘‘ Functional Nervous Diseases”’ 
the author treats of such diseases only as mani- 
fest themselves through nervous phenomena, 
but in which so far the search for anatomical 
changes which are visible to the naked eye or 
to the microscope has been fruitless. Under 
this head he classes chorea, epilepsy, neuralgia 
and peripheral paralysis. In connection with 
the clinical history of the diseases under con- 
sideration numerous cases are recorded, giving 
the treatment, together with the results ob- 
tained. 

The title of the next work fully explains its 
contents. Little need, therefore, be said here, ex- 
cept that the plates, which are admirably exe- 
cuted, comprise illustrations of almost every 
variety of pathological conditions, together with 
operations, instruments, etc.; and this volume 
alone certainly, in a great measure, enhances the 
value of the whole series. 

In the Treatise on Therapeutics, remedial 
agents are taken up and discussed under their 
different heads, as: Reconstituents, Astringents, 
Alteratives, Irritants, Antiphlogistics, Evacuants,. 
Musculo-motor Excitants or Excito-motors, and 
Narcotics. The remedies are chiefly or almost 
exclusively considered in their therapeutical 
relations; their natural history and physio- 
logical action being either omitted entirely, or 
touched upon only slightly. The work shows a 
large amount of original research, together with 
a thorough knowledge of the results of the ob- 
servations of others, to whom,.in every instance, . 
full credit is given. 
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THE LATE MEETING OF THE AMERICAN DER- 
MATOLOGICAL ASSOCIATION. 

When the project of holding an International 
Medical Congress in Philadelphia during the 
Centennial year was first broached by some of 
the members of the Philadelphia County Medi- 
cal Society, it was especially urged, in favor of 
this gathering, that the connections formed at 
such a representative assembly would not only 
benefit those privileged to meet with the leaders of 
thought in the medical world, but that the very 
association of minds mutually interested in the 
advance of medical science would give encour- 
agement and fresh impetus to organized study 
in its several departments. It isa matter of his- 
tory, that the Congress was a great success; and 
the medical profession of Philadelphia has par- 
ticular reason for priding itself upon the results 
obtained, which, indeed, were beyond anticipa- 
tion. This success was won only through the 
arduous and faithful labors of the committee to 
whom the organization had been entrusted, who 
certainly deserve great credit for their prudence, 
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foresight and executive ability. We mention 
this again, because we hold that the earnest and 
unrequited labors of these gentlemen should not 
be overlooked nor forgotten. 

It was not our purpose, however, to speak of 
the International Medical Congress itself, further 
than to show that from the gathering together, 
upon that occasion, of men interested in special 
departments of medicine, opportunities arose 
that were not neglected. Out of the section on 
Dermatology, for example, grew a national or- 
ganization, THe AMERICAN DERMATOLOGICAIL 
Association, which, since 1876, has held yearly 
meetings ; and which, composed of a few earn- 
est workers, has contributed very materially to 
the advance of American Dermatology. 

The last meeting of the Association was held 
at Newport, Rhode Island, August 31st and 
September 1st and 2d, Dr. L. A. Duhring, of 
this city, President of the Association, occupy- 
ing the chair. Several features of the meeting 
deserve especial mention, as being worthy of 


imitation by other Associations. In the first 


place, a printed programme was provided,which 


was very closely followed, two sessions per diem 
being held. 
ordinary details of business were transacted in 
Thirdly, the 
time of the meeting was spent in the considera- 
tion of dermatology, and none was given to en- 
tertainments and excursions. Fourthly and 
finally, the proceedings were conducted with 


In the second place, many of the 


committee, in order to save time. 


marked earnestness, decorum and dignity. 
Resolutions of respect to the memory of Prof: 
Hebra, who was an honorary member of the Asso- 
ciation, were adopted and ordered to be entered 
upon the minutes. The report of the Committee 
upon Statistics included details of more than 
eleven thousand cases, from different parts of 
the United States, arranged according to districts. 
Upon motion, the Secretary was instructed to 
inform the Superintendent of the United States 
Census Bureau that the statistical information 
gathered by the committee in reference to the 


existence of leprosy in the United States was at 
the disposal of the Bureau. 
The officers elected for the ensuing year 
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were, Dr. J. Nevins Hyde, of Chicago, Presi- 
dent; Dr. E. Wigglesworth, of Boston, and 
Dr. C. Heitzmann, of New York, Vice Presi- 
dents; Dr. A. Van Harlingen, of Philadelphia, 
Secretary; Dr. J. E. Atkinson, of Baltimore, 
Treasurer. 

The next meeting was directed to be held at 
the same place, on August 30th, 31st and Sep- 
tember Ist, 1881. It was decided to publish the 
papers in the Archives for Dermatology, edited 
by Dr. Buckley, of New York. The meeting 
was a successful one, and thé character of the 
papers read was uniformly high, and such as to 
reflect credit upon the Association. 


NoTEs AND COMMENTS. 


Therapeutical Notes. 
OXIDE OF ZINC IN THE TREATMENT OF DIARRH@A. 
M. Cousin recommends, in le Marseille Médi- 
cal, the use of the following formula :— 


R. Zine. oxide, 3j 
Sode bicarb., 3 88. 
Ft. chart. No. iv. 


S1c.—One every three hours. 


M. 


CREASOTE AS A THERAPEUTIC AGENT IN CHEST 
AFFECTIONS, 


Dr. Reuss, of Paris, has, according to the 
Glasgow Medical Journal, employed creasote 
in the treatment of phthisis with apparent bene- 
fit. He prescribes it in lozenges (dragées), the 
formula for each being :— 

R. Pure balsam of tolu, 20 cent. (3 grs.) 


Pure beech creasote, 5 cent. (} grs.) 
Excipient, q-8. 


Ste.—Two of these for a dose; given at first 
night and morning, and gradually increased, 
sometimes up to ten lozenges in the day. 


The Treatment of Pneumonia by Digitalis and 
Alcohol. 

Dr. Albert Joly, in Le Praticien, records the 
results obtained by Dr. Alix at the military hos- 
pital of Toulouse, by the use of digitalis and 
alcohol in the treatment of acute pneumonia. 
The conclusions are as follows :— 

1st. Simple or double free pneumonia is but 
little serious unless we obstruct its normal evolu- 
tion and natural tendency to cure by untimely 
medication. 2d. Its affinity to the eruptive 
fevers (internal herpes of some authors) seemed 
to be confirmed by this regular progress. 3d. 
Pneumonia is essentially a weakening affection, 
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in which the temperature descends below the 
normal, more than in any other inflammatory 
disease. It is evident that the principal indica- 
tion is to combat the debility and raise the 
organism again by excitants, especially alcohol, 
which is to some extent a food. Nevertheless, 
since temperature simply by its elevation often 
constitutes a danger, it is important to prevent 
it, not by bleeding, or tartar emetic, but by 
digitalis, the happy effects of which are undeni- 
able. 4th. Every new cause of increased tem- 
perature should be carefully warded off at once, 
and therefore blistering should not be used, 
since by the wounds it produces and the ac- 
cidents it causes it notably raises the tempera- 
ture. 5th. The exudative pulmonary congestion, 
which by its abundance creates permanent dan- 
ger, must be carefully warded off. Hence 
opium, which favors it, must be cautiously given. 
Blistering also must be avoided on this account, 
since by rendering the chest motionless it makes 
expectoration difficult. 


The Action of Salicylic Acid and Salicylate of Soda 
on the Respiration. 

The experiments of Dr. C. Luin, recorded in 
la Tribune Médicale, have shown him that the 
action of salicylic acid on the respiration isa 
complete one. Under its influence the respira- 
tory strength undergoes changes according to the 
period of the observation and the doses of the 
remedy; diminution with small doses, augmen- 
tation with large doses. The carbonic acid un- 
dergoes similar modifications, diminution under 
small and augmentation under larger doses. 
These changes are unquestionably of central 
origin, and it is in the respiratory nervous cen- 
tres that we must seek the most probable ex- 
planation of them. MM. Bochefontaine and 
Chabert showed that one of the properties of 
salicylic acid was to diminish the reflex actions 
of the bulbo-medullary gray substance; conse- 
quently the substance penetrating the torrent of 
the circulation would act very promptly on the 
properties of this substance and thus diminish 
the respiratory reflex. This will explain the 
initial slowing and at the same time the diminu- 
tion of carbonic acid. But under the influence 
of larger doses the substance accumulating in 
the cerebro-spinal fluid acts directly on the roots 
of the pneumogastric, and by this excitation, 
slight at first, causes an acceleration of the res- 
piratory movements, similar to that produced by 
feeble excitation of the central ends of the 
pneumogastrics; but the excitation always in- 
creasing after great acceleration, the respiratory 
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movements soon begin to get slower and slower, 
and lastly, the excitation reaching its maximum, 
they stop under the influence of the great exci- 
tation of the pneumogastrics; hence the as- 
phyxia which always occurs in animals submit- 
ted to experimental doses of salicylic acid. 
What are the therapeutic conclusions? These 
experiments show that in small doses salicylic 
acid is a substance which may really be of 
service, but one must always mistrust too large 
doses, which not only cannot be borne by some, 
but which are in themselves more hurtful than 
beneficial. 


South America as a Health Resort for Consumptives. 


Dr. J. Henry Bennet, in a communication to 
the British Medical Journal on the influence of 
mountain air in the treatment of pulmonary con- 
sumption, asserts that the temperature which 
exerts the most favorable influence in the treat- 
went of phthisis is a day temperature, ranging 
from 55° to 65° or 70° Fah., and a night temper- 
ature between 45° and 50° ; in other words, that 
the climate and temperature which are the most 
conducive to the physiological well-being of the 
Caucasian race, are also the most favorable to 
the treatment of phthisis. He draws attention to 
the fact that phthisis is rare among the people in- 
habiting the high plains of Central and South 
America, although common in the neighboring 
sea-coast towns. Dr. Comes, with whom Dr. 
Bennet has lately been in correspondence, states, 
that during a residence of four years in Quito, 
where he was one of the professors at the medi- 
cal sehool, physician to the hospital, and en- 
gaged in active private practice, he only saw two 
or three cases of spontaneous phthisis among the 
natives, and in all the cases of imported phthisis 
from the sea-coast that he met with, the progress 
of the disease soon appeared to be arrested. He 
also states, that in a large room, without fire, and 
with doors and windows open day and night, he 
found the temperature to oscillate all the year 
round between 57° and 65° Fah. 

Dr. Bennet relates the case of a young married 
lady, aged 26, whom he attended for two winters 
at Mentone. She was a native of Guayaquil, but 
educated and married in France, where she be- 
came a consumptive; and finding that her recov- 
ery at Mentone was only a partial one, she re- 
turned to her native country. She has now been 
two years at Quito, and has become quite well 
and robust. Butthen, at Mentone, she lived shut 
up, while at Quito, she has lived in the open air 
constantly. He therefore thinks that the immu- 
nity, or comparative immunity, from phthisis en- 


Notes and Comments. 





[Vol. xliii. 


joyed by the inhabitants of the elevated mountain- 
plains of tropical and sub-tropical America, from 
Mexico to the Argentine Republic, cannot be 
owing to mere elevation—to barometric condi- 
tions—inasmuch as phthisis reigns at all eleva- 
tions, even above 5000 feet, on the mountains of 
Switzerland. It cannot, either, be attributed to 
mere dry cold, as the mortality from phthisis is 
greater in Norway, Sweden and Northern Russia, 
than in London or Paris. It must, then, be owing 
to the ideal physiological climate, which enables 
the entire population to live, as it were, out doors, 
in the open air, night and day. Why should not 
the Andes, with a delightfully mild, dry and equa- 
ble climate, which is unequaled in any part of 
the world, become the health resort of the future ? 


The Constant Current in Intestinal Occlusion. 


Dr. Boudet reports two successful cases in Le 
Progrés Médical. The first patient was sud- 
denly attacked with strangulation of the small 
intestine, from peritoneal bands or adhesions, 
shortly after recovery from an acute perito- 
nitis; the recent date of the latter prohibited 
any attempt at surgical interference. In the 
second case there was such obstinate obstruc- 
tion, with intestinal paralysis, from fecal accumu- 
lation in the cecum and sigmoid flexure, that, all 
ordinary treatment failing, operative measures 
were contemplated. In both cases the constant 
current from a Gaiffe’s peroxide of manganese 
battery, of six increased to ten or fourteen cells, 
was used, the poles being applied either ab- 
dominally, or recto-abdominally (the negative 
attached to a female catheter in the rectum, and 
three rheophores from the positive pole on the 
abdomen). The applications, ten in the first 
and eight in the second case, varied in duration 
from half an hour to an hour or an hour and 
a half each, but were not made continuously. 
Contact was established about every half minute 
and over; during a second each closure of the 
current produced a violent intestinal contraction, 
and the sound placed in the rectum showed well 
these contractions by its in and out movements ; 
several times the induced instead of the con- 
stant current was-tried, but it provoked intoler- 
able pain and seemed to act only on the muscles 
of the parietes. It caused no intestinal con- 
tractions or rumblings, or movements of the 
rectal sound. He uses the induced current only 
for exciting the muscles of the abdominal walls, 
whose contractions are often very valuable in 
aiding those of the intestine. With proper pre- 
cautions there need be no risk of eschars from the 
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constant current. A hollow rectal sound is ad- 
visable, in order to allow fluid and gaseous mat- 
ters to escape through it. It is necessary to 
repeat the application much oftener than is indi- 
cated in special treatises, and to prolong them 
according to the state of the intestine. In one 
case there was sudden strangulation by perito- 
neal bands or adhesions, the intestine preserving 
all its contractility ; strong excitations augmented 
its contractions and detached it frgm its ad- 
hesions. In the other case the electric current 
gradually restored to the intestine its energy, and 
after each application it emptied itself partially 
of its contents, but four days elapsed before 
obtaining a complete result. 


Oil of Eucalyptus. 


In the Deutsche Medicinische Wochenschrift, 
No. 30, Dr. Siegen of Deutz narrates some of 
the results he has obtained from the use of the 
oil of eucalyptus globulus in antiseptic surgery. 
He was induced to experiment with it at the 
suggestion of Professor Binz, and since 1872 
has carried on his investigations of its antiseptic 
properties. He prepares the solution of the oil 
by dissolving three grams in fifteen grams of 
alcohol, and diluting with one hundred and fifty 
grams of water. In this solution he soaks or- 
dinary gauze. This dressing is applied in the 
wet state, covered with the usual gutta-percha 
tissue, and the whole kept in position by means 
of gauze bandages. Thus prepared, the eucalyp- 
tus gauze does not appear to irritate or produce 
eczema upon even sensitive skin, and is perfectly 
antiseptic. 

In one case of a child with caseous glands of 
the neck Dr. Siegen operated, first dipping the 
instruments in a two per cent. solution of the 
oil and washing the surfaces with the same; 
by scooping out the contents, draining, and 
applying a wet eucalyptus dressing as above 
described. Although the spray was not used in 
this case, the discharges which had penetrated 
the gauze were quite sweet upon the third day. 
The slight amount of pus remained odorless, 
and on the eighth day the cavities had con- 
tracted and healed. In a second case, of a 
child with right genu valgum, he removed a 
wedge-shaped portion of the tibia, and after 
fracture of the fibula and proper adjustment of 
the bone, dressed with eucalyptus gauze, using 
the thymol spray. The bone wound healed 
forthwith, and on the tenth day after the opera- 
tion only a superficial strip of granulations re- 
mained. 
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In a child with purulent inflammation of the 
elbow joint and fistulous openings, Dr. Siegen 
performed resection of the joint under the thy- 
mol spray, and after washing out the wound 
with an eight per cent. solution of chloride of 
zinc, dressed with thymol. The discharges from 
the wound remained, however, still offensive 
and profuse, whereupon he changed to eucalyp- 
tus dressings, having in the first place washed 
the surfaces with a one per cent. solution of 
permanganate of potash. After the first dress- 
ing the secretion of offensive pus ceased, and 
the wound rapidly healed. 

His fourth case reported was an abscess of the 
knee, which was similarly treated, and with 
equally favorable results. 

Dr. Siegen’s experience has taught him that 
a five percent. solution of oil of eucalyptus 
may be employed without any drawbacks. 
Dressings prepared with this solution may be left 
undisturbed for four or five days, while the two 
per cent. solution dressings remain aseptic for 
three days. 

Dr. Siegen’s researches confirm those of 
Schulz, published in the Centralblatt f. Chirur- 
gie, 1880, No. 4, on the use of oil of eucalyptus 
in antiseptic surgery. 


A Constant Bath Treatment of Fever. 

According to the Lancet, Sept. 4, 1880, Dr. 
Reiss, of Berlin, has proposed the employment 
of the bath in the treatment of typhoid and other 
febrile diseases, in a somewhat novel form. The 
antipyretic effect of brief and powerful refrigera- 
tion is often transient, and at the height of the 
disease hourly or half-hourly baths have to be 
employed. Itis proposed, therefore, to employ 
a continuous but slighter refrigerating agent— 
namely, to keep the patient constantly in a bath 
of lukewarm water. A temperature of 88° has 
been found the most convenient. The use of 
such baths obviously prevents considerable prac- 
tical difficulties, which are, however, not insur- 
mountable. The patient should lie in a sheet, 
suspended, hammock-like, within the bath, and 
when the first inconveniences are over the 
patient enjoys it, and can be kept in it for a 
whole day or several days. Dr. Reiss has tried 
the method in forty-eight cases of typhoid (be- 
sides one incompletely treated case). It was 
used only in pronounced cases, for the most part 
in the early stage, the bath being commenced at 
from the third to the twelfth day. The tempera- 
ture was taken every one or two hours, in either 
the rectum or axilla. As a rule, the bath was 
continued without intermission for the first 
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twenty-four hours, unless the fall of the tempera- 
ture was too great. After the second day the 
rule was followed, to take the patient from the 
bath whenever the rectal temperature was below 
99.2°, and to re-immerse whenever the tempera- 
ture rose above 101.5° F. The results are said 
to be strikingly good. With the exception of 
some very obstinate cases, the temperature fell 
quickly in the bath so as to reach the normal in 
from twelve to twenty-four hours. On removal, 
the temperature rose rapidly in the earlier stages 
of the disease, more slowly in the later periods, 
so that the intervals between successive baths 
were at first short and afterwards gradually 
lengthened. In obstinate cases, in which the bath 
at 88° F’. did not reduce the temperature below 
102°, transient cooler baths were employed to 
keep the temperature down. 

In forty-two cases available for comparison, 
the duration of the bath-treatment varied between 
seven and thirty-eight days, and was, on an 
average, 18.2 days. Of the forty-eight cases, 
three died, giving a mortality of 6.2 per cent. In 
two of these there was pneumonia. The latter 
fact seems to suggest that this method is not free 
from the danger of occasionally doing harm ; but 
the influence of the bath on the other symptoms 
of the disease is said to have been not unfavor- 
able. The pulse remains frequent, contrasting 
with the depressed temperature, but it often im- 
proves in quality. The most favorable effect is 
produced upon the cerebral symptoms, somno- 
lence or delirium rapidly ceasing. Any severe 
pulmonary or intestinal symptoms were absent 
in most of the cases. 


CoRRESPONDENCE. 


The Bromide of Potassium as a Therapeutic Agent. 
Ep. MeEp. anp Sura. Reporter: 


With the changes of fashion in the different 
manners of life, come also the different modes of 
treating disease. New remedies are being con- 
stantly added tothe list. Some of them possess- 
ing merit, others again of very little value. Dur- 
ing the last few years no remedy in the pharma- 
copeia has had a more general use, nor been 
called to combat a wider set of symptoms than 
the bromide of potassium. So general indeed 
has its administration become, that it can be 
truly called a standard remedy. Throughout the 
ae age of diseases, from the sickness of childbed 
to the excitement of the various febrile affections, 
this remedy figures ccnspicuously ; and that it 
has not failed to establish its virtues, time and 
apne with it have conclusively proven. 
What calomel was to the physician a half century 
back, the bromide is to the practitioner of to-day, 
It is the one stand-by to which he can fly when 
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in need of a remedy, and yet its virtues are in 
no wise impaired because of its varied adminis- 
tration. No remedy in use at the present time 
is more ae prescribed than this. Itisa 
remedy not only known and popular in the pro- 
fession, but also among the people at large. 
Frequently, I have people to come to me and 
say, ‘‘I wish you would give me some bromide 
of potassium ; I have a pain in my head; or, I 
don’t feel very well ;’’ or something like that. 
A short time back I was called to see a man 
who had fallen in a fit by the road-side. When 
I arrived at the place, I found the man sitting b 
a pool of blood, which he said he had vomited, 
but which I ascertained came from a lacerated 
tongue. He was evidently just recovering from 
an epileptic fit. In a few moments he recovered 
sufficiently to ask me for thirty grains of bromide 
of potassium, which I gave him. ‘‘ Now,”’ said 
he, ‘Iam all right. If I’d had that medicine 
sooner, I wouldn’t have got that fit.’’ He then 
got up and went on about his business. He evi- 

ently knew all about its action, and no doubt 
had often taken it before. I mention these facts 
merely to show how well this remedy is known 
outside of the profession. I could name many 
more such instances, if necessary. I have under 
my care, at the present time, an old man who is 
troubled with a constant pain and buzzing in the 
head; his only relief is this remedy, which he 
takes almost constantly in doses of fifteen or 
twenty grains. Sometime back, he sent for me 
to see him. He said: I must have some more 
of that medicine; that’s great stuff for the head ; 
I don’t know what I’d do without it.”’ 

That this remedy possesses a great sedative ac- 
tion on brain and nervous centres there can be 
no doubt, hence, its value in epilepsy, convul- 
sions, neuralgia, the excitement of delirium tre- 
mens, etc. Twenty years ago, calomel, ipecac 
and nitre, were the remedies chiefly relied on in 
the treatment of fever. To-day, quinine, digitalis 
and the bromide of potassium, are the sovereign 
agents, and the results accomplished by the latter 
are equally as good as the results attained by the 
former. In the stage of excitement of fever, it is 
an agent of inestimable value. Combined with 
digitalis, it offers to the physician a weapon with 
which he can battle with excited arterial action 
to great advantage. During the last few months 
I have treated quite a large number of cases of 
fever, of a malarial type. Besides giving the qui- 
nine, I have prescribed the bromide largely dur- 
ing the height of the fever, with marked benefit 
in nearly every instance. That it aided very 
materially in allaying excitement and bringing 
down the temperature, thereby hastening the 
cure in these cases, I am well satisfied. In some 
cases of rheumatism, especially those associated 
with debility and disturbance of the nervous sys- 
tem, I have found this remedy of great value. 
In cardialgia and gastralgia, it is also a valuable 
agent of relief. 

Indeed, I know of but few diseases in which 
this remedy could not be employed at some time 
with benefit. I think there is no advantage in 

rescribing such large doses as some recommend. 
f am sure that I have accomplished as much 
good by giving it in moderate doses (say, from 
ten to thirty grains), as I have by giving it in 
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larger quantities. Some physicians recommend 
it to be given in drachm doses, repeated at short 
intervals. The advantage of this appears to me 

- doubtful, besides it is very apt to disorder the 
stomach, if given in such large amounts. Dur- 
ing the first two or three years of my experience 
with medicine I looked upon this remedy with 
a good deal of suspicion and doubt. I saw it re- 
commended for so many different affections and 
diverse conditions that I was led to believe that 
it was pushed forward, not on account of its 
merits, but as the result of popular favor. But 
time and familiarity with it have led me to be- 
lieve that in it we possess a remedy of no mean 
virtue ; and were I compelled to part with any 
one of the remedies at my command, [ would be 
very loth to let that one be the bromide of potas- 
sium. Oscar LEEDoM, M.D. 

Pymouth, Pa. 


Kava-Kava in Painful Micturition. 
Ep. Mep. anp Surc. Reporter. 


Not having seen any article in the Reporter 
on the effects of Kava-Kava in painful micturi- 
tion, I will, if permitted, report a few cases. 
About one year ago I commenced to use the 
fluid extract, rather cautiously at first, but finally 
prescribing it in all cases, regardless of cause 
where there was pain, no matter of what charac- 
ter, while voiding urine. 

Case 1.—Charles P., six years of age, had 
been treated for acute cystitis by an irregular 
physician until the patient seemed well, with the 
exception of only a slight smarting or burning 
sensation while voiding urine. A few days after 
the doctor had dismissed the case, I was called 
to see the patient, and found him suffering 
greatly, being unable to make water without 
screaming fearfully ; fluid extract of kava-kava, 
dose eight drops in two tablespoonfuls of cold 
water, to be given every three hours until re- 
lieved. The first dose gave some relief, and the 
second brought perfect ease. The medicine was 
then to be given only three times a day, same 
size dose. After four days, there being no further 
difficulty, the medicine was discontinued. 

Case 2.—George S., fifty years of age, had 

ue, and on each chill day, commencing with 
chill and continuing through it, he had great 
pain in voiding urine. The paroxysm of pain 
generally continued, though diminishing in sever- 
ity, up to withina few hours of the commencement 
of each chill. Doses of twenty-five drops each, 
until four doses, three hours apart, were given, 
completely removed all difficulty. 

Case 8.—Mrs. R. B., twenty years of age, 
pregnant, sixth month, painful micturition, en- 
pe: y relieved by fifteen drops, three times 

aily. 

Case 4.—H. S., seventy-eight years of age, 
had been exposed to cold draughts of air while 
perspiring freely, was suddenly seized with a 
chill, followed by fever and inability to make 
water, only in a very small quantity, attended 
with severe pain; there was also great tender- 
ness over the region of the bladder. In 
order to test the virtues of kava-kava still 
further, I prescribed nothing else. Twenty-five 
drops in one half tumbler of cold water, two 
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hours apart, removed all difficulty within twelve 
hours. 

Case 5.—John T., twenty-one years of age, 
second stage of gonorrhcea; prescribed arg. 
nit., gr. one-half, aque, four ounces, used as 
injection, and fluid extract kava-kava, twenty 
drops, three times a day; a cure was effected in 
six days. 

The fluid extract should always be given 
largely diluted with cold water. I do not think 
that it is a diuretic, but that it acts directly on 
the mucous membrane of the bladder and ure- 
thra, allaying irritation, and relieving spasmo- 
dic contraction of the neck of the bladder. 

Polo, Iowa. W. J. Houtman, m.p. 


Argenti Nitras et Opii. 
Ep. Mep. anp Surc. Reporter. 


Having had quite an extended opportunity of 
testing the above remedies in all stomach and 
bowel difficulties for the last six years, and find- 
ing them to answer my most sanguine expecta- 
tions in such troubles as diarrhcea, both acute 
and chronic, cholera morbus, cholera infantum, 
and frequently dysentery, when it has resisted 
other treatment,,and believing that this treat- 
ment is not generally used and understood b 
physicians, I feel it my duty to state, throu 
your journal, a few simple facts in regard to the 
way that I have been in the habit of using them. 
I have given them to many patients who had 
gradually sunk under other treatment, until death 
was the only thing looked for to give relief; and 
frequently I have seen relief follow the first 
dose; the bowels coming under control, so that 
the next evacuation would be of a healthy char- 
acter; and improvement would be steady until 
health was restored. My formula is as follows :— 


R. Argenti nit., 
Pulv. opii, 
Syrup or honey, 

Ft. chart., No. xxxv. 


ai 358. 
q.8. mass. 


M. 


For an adult give one as often as the bowels 
move until relief is obtained; or until the full 
effect of the opium is produced. If I find indi- 
cations of a loaded stomach with some undigested 
substance, I empty it by a good ipecac. emetic, 
thereby fitting it to receive remedies and nourish- 
ment. / 

In cholera morbus this is the most essential 
part of the treatment, as nothing usually will be 
retained on the stomach until we get the depress- 
ing effect of some good emetic. In the last 
mentioned difficulty I frequently use the sulph. 
morphine, hypodermically, to relieve the intense 
suffering, until the other remedies can have time 
to take an effect. Of course it will appear to 
many that no surprising effect can lie hidden in 
this formula. But I will leave it to be tried by 
the profession, and am confident it will find 
favor. JoHN BARBER, M.D. 

Susquehanna Depot, Pa. 


—Professor Klebs has tendered his resignation 


as Professor in the University of Prague, on ac- 
count of misunderstanding with his colleagues. 
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News AND MIscELLANY. 


American Academy of Medicine. 

The following has been sent us :— 

At a recent ae of the Council, it was re- 
solved to postpone the meeting of the Academy 
until Tuesday, September 28th. 

You are therefore respectfully notified that the 
Fifth Annual Meeting of the Academy will be 
held in Manning Hall, Brown University, Provi- 
dence, Rhode Island, on Tuesday, September 
28th, at 4 o’clock p.m. 

An address by the President, Dr. Frederick 
D. Lente, of New York, will be delivered at 8 
o’clock P.M. 


New Instruments. 


The accompanying cut represents a new 
binaural stethoscope, manufactuerd and for sale 
by William Snowden, No. 7 South Eleventh 
Street, Philadelphia. This instrument iscomposed 

of a Hard Wood Bell (E), 
with a Soft Rubber Cup (F), 
two Flexible Rubber Tubes 
(C C), attached to the upper 

ortion of the bell by two 

erforated Nipples at (D), 
two Ear Pieces (A A), of 
hard wood covered with soft 
rubber pads, the whole com- 
pleted by a Wire Spring (B), 
so arranged as to retain the 
Ear Pieces firmly in position 
when in use. The advan- 
tages claimed for this instru- 
ment are its simplicity, to- 
gether with the perfection 
and accuracy of its acous- 
tics. 

Attention is especially 
called to the following : 

lst The construction of 
the Bell, the Perforations at 
(D) being so gauged as to 
meet accurately at the cen- 
tre of the Dome of the Bell. 
By this arrangement the 
sounds are transmitted with 
equal clearness to each 


ear. 
2d. The Rubber Tubes 
are free from all woolen or 
silk coverings, thus avoiding 
all friction sounds arising 
from this source. 
8d. The Ear Pieces are 
covered with Soft Rubber 
Pads which _ effectually 
exclude all extraneous 
sounds. 
4th..The manner of applying the Spring 
Pressure to the Ear Pieces. 
5th. The ready adaptability to all positions of 
both the patient and physician, in this ‘securing 
the comfort of both. 
A trial of this stethoscope has convinced us 
that it is the best as well as cheapest binaural 
stethoscope in the market. Price $3.00. 





News and Miscellany. 





| Vol. xliii. 


The Health of Providence, R. I. 


Dr. E. M. Snow, of Providence, R.I., men- 
tions in his last monthly report as registrar, that 
during the first eight months of this year the 
number of deaths and rate of mortality have 
generally been larger than the average for the 
season; but during the last month there has 
been a considerable falling off in the number 
of deaths. In the month of August the number 
was less than the average for the month, and 
the rate of mortality was not only much less 
than the average for the month, but even less 
than the annual average for a series of years in 
the city. 


Cholera in India. 

The Lancet, September 4th, 1880, informs us 
that cholera has made its appearance among the 
troops in several stations in Bengal and the 
Northwest provinces. In Lucknow, the 13th 
Hussars and Royal Artillery had several fatal 
cases in the last week in July. At Moradabad, 
the 2d Queen’s have had a few cases, though of 
a milder type while at Allahabad the 2d Batt., 
22d Regt., has suffered somewhat more severely, 
losing ten men and an officer (Dr. Noad) in a few 
days. Inthe Punjaub, cholera has also appeared 
at Peshawur, at Tangi in the Peshawur Valley, 
and at one or two places in the Khyber. 


Personal. 


—Dr. C. S. Turnbull has removed to 1702 
Chestnut. 

—The deaths of two distinguished pharmacol- 
ogists, Professor Phébus in Giessen, and Profes- 
sor Talck in Marburg, have been reported. 


QUERIES AND REPLIES. 


Dr. A. 8. H., of Brownville, Neb—Your communication 
has been received, and while we agree fully with you 
respecting the advertisement you send us, yet we have 
found, through long experience, that the more publicity 
you give to quacks the better they thrive. 

Dr. J. W. C. 0., of Pa.—We do not think it advisable 
to publish a list of the graduates of Buchanan’s Ool- 
lege in the REPORTER. 

Dr. A. 8. McK., of Ala.—1. We suggest in the treat- 
ment of sciatica the internal administration of turpen- 
tine. 2. By addressing Louis VY. Helmold, No. 127 South 
Tenth street, Philadelphia, you will obtain full infur- 
mation with regard to the latest devices in the treat- 
ment of varus. 





DEATHS. 


KILPATRICK.—At Navasota, Texas, on —e 5 
29th Aug., Mrs. Mary M. Kilpatrick, nee’ Tucker, wife 
of Dr. A. R. Kilpat ick, of congestion of the brain, in 
the 54th year of her age. 

MOYER.—Dr. Jonathan Moyer,a prominent citizen 
of Lock Haven, died suddenly, last week, of congestion 
of the brain. 

PANSER.—A Tans from water, Georgia, an- 
nounces the death of the Rev. Dr. Wil. iam Panser, a 
prominent physician and musical author. 
was sixty-eight years of age. 





